FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F020001 10889 04-18-2005 90581 004 ***150.00

1. Entity Name
SPEED LIMIT ENTERPRISES, INC.

Principal Place of Business Maiting Address UYUJIT AT
1100 KNIGHTSBRIDGE CIRCLE 7802 KINGSPOINTE PARKWAY
DAVENPORT, FL 33896 SUITE #207-A

ORLANDO, FL. 32819

Sute, Apt. #, etc. Suite, Apt. #, eic, 01112005  ChgP CREE(34 (10/02)
City & State . | ciyasae . .. . 4. FEI Number Applied For

' 47-0892999 , Not Applicable
Zp Country 7ip Country O $8.75 acdiional

. ifi i
6. Certificate of Status Desired Fea Requirad

6, Name and Addresa of Current Reglstered Agent . . . 7._.Name and Address of New.Reglstered Agent . _ . _
- T Name ’ -

O'ROURKE, JOHN G

1100 KNIGHTSBRIDGE CIRCLE Street Address (P.0O. Box Number is Not Accéplable)
DAVENPORT, FL 33886

o City FL I Zip Code

8. The above named entity submits this sla&emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept .,

the obllganons of registered agent. .
SIGNATURE

-’-_ Signatura, typed or printed name of registertd agent and tile if applicable. {NOTE: Reg:sterod Agoni signature roquired when rainsiating) DATE
"j f.ﬂ 3 .
#FILE NOWIIl FEE IS $150.00 9. Election Campalgn flnancmg $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
e ‘ !

19, ° 7 L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TSP O peleta TIMLE (O Change [T Addition
NAME O'ROURKE, JOHN G NAME
STREET ADDRESS | 1100 KNIGHTBRIDGE CIR. STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33896 CITY-ST-2IP
TITLE L] Detete TMMLE [ Change  [] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-ST- 2P
TILE 7 Delete TLE Cchange [ Addition

|- e R e e e - S - T HAME—~ —_—] . — — - — - o — T ame e T et
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
MLE [ Delete TILE [Jchange [ Addition
NAME NAML
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-5T-2IP
TE [T Delete TILE [JChanga [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TIILE 1 oelets TILE [ change [T Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0753)(1) Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aidress, 2\ all other like empowered.
SIGNATURE: 4} 72

mm}ﬁ AN ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




