2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000031567

1. Entity Name
ATTITUDE ENTERPRISES, INC

- Feb 12,2005 08:00 AM
: Secretary of State

Mailing Address .
1138 15T STREET SQUTH
WINTER HAVEN, FL 33880

Principal Place of Bushess

1138 15T STREET SOUTH

WINTER HAVEM, FL 33880 US

us

DO NOT WRITE IN THIS SPACE

IRk TR

A

02092005  No Chg-P CR2E034 (10703}
a. FEINumber Applied For
55-0823037 Not Applicable
i : $8.75 additional
5. Cerwt_lflpa_l_e'of Statug Desired [:] Fee Flequlre "

8. Neme and Address of Current Registered Agent

SCHAFFNER, JAYNE
1138 18T STREET SOUTH
WINTER HAVEN, FL 33880

- . P

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or batn, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent.

L AE

ey oV

SIGNATURE

Signature, typed of printad name of ragistared agant and tilke if epplicable,

(NOTE. th:slsred Agonl sngr\atura rswlred 'M'mn ranslahngl

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fos will be $550.00 Trust Fund Centributiors,

9, Electiors Campaign Fmancing_

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

10,

DV3

CHEESEMAN, STACEY
1138 18T STREET SCUTH
WINTER HAVEN, FL 33880

TILE

NAME

STREET ADORESS
CIry-8T-71P

BPT

SCHAFFNER, JAYNE

1138 18T STREET SOUTH
WINTER HAVEN, FL 33880

TME

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

HNANE

SYREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CrTy-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-8T1-ZIP

HD]
02/144

DO NOT WRITE
IN THIS SPACE

. ot -

12. [ hereby certiy that the information suppired with lhls fitin does not quanfy fo: the exemptzon s!aled in Sectvcn 119 0 3)(|) Florida Slatutas | further cemfy that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

t | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al ofner like empowered.

SIGNATURE:




