2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000128891

1. Entity Name

TD LISANTE ENTERPRISES, INC.

Ty

Principal Place of Business ’::_ : . Mailing Address
130 NEW BERLIN ROAD 130 NEW BERLIN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

2. Principal Place of Busines§_ 3. Mailing Address

FILED

Apr 28, 2005 08:00 AM
Secretary of State

MR A

Sidte, Apt, #, etc. ' o Sutte, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State S ' ~ City & State 4. FEI Number Applied For
04-3728318 Nol Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Heglslered Agent

LISANTEL, THOMAS M
130 NEW BENLIN ROAD
JACKSONVILLE FL 32218

Name

Streat Address (P.O. Box Number js Not Acceptable}

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offics or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE =

Sqnature, ng of pinted name of regsiored agehﬂlndﬁ]‘a i applicable INCTE Ragistared Agant signalure recired whan ramstating) o DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to ﬂoﬁdq _Pepartmant of State

§. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L D ) ) T O oelete e [ Change L] Addilion
NAME LISANTE, THOMAS M NAME LDEIQLHS403 10

sTereT ADDRESS | 130 NEW BERLIN ROAD S16LET ADORESS 04/28-05-80110-024 156,08
ory-§-2F | JACKSONVILLE Fl. 32218 ) £TY-1-2P

e D S C ’ ] Delete e {J Change [ Addition
NAME LISANTE, DIANA M NAME

STRLET ADDRESS | 130 NEW BERLIN ROAD SIAFT ADDRESS

GFY-ST.2P JACKSONVILLE FL 32218 CHy.ST-2IP

TILE - 1 Delete TINE - I change [ Additfon
NAME NAME

STREET ADDRESS STéci ADGRESS

CiTY-S§1-2IP CUY-ST-2F

L ' o ) 7 Delete TinLE [ change 13 Addiifon
HANE NAME

STREET ADDRESS SIREET ADDRESS

ey ST-7P -5 7P

I - - o 7 petete e 7 Chage [ Addition
NAME NANME

STREET ADDRESS - STREET ADDRISS

CTY. ST-TP 5T 20

e - T 7 Dalete i - [ Change I Addition
NAME NAME

STREET ADDAFSS SIREET ADORESS

CiTY-57-21P Ciy-sT- 21

12. { hereby certify that the, Information suppiied with this fling does not qUANFy Tor hé exemption stated in Section 118 07[3)(D, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undey oath: that! am an officer or direcior
of the corporation or the receivar or ruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 ZCvy Gor 7 (20

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: am M Do, hois

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Daytine Phone #



