2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000079077 ‘

1. Entity Name

MONKEY BUSINESS ENTERPRISES, INC.

Ap

Principal Place of Busir;e;ss

161 ALLIGATOR DR
VENICE FL 34293

Manmg Address

161 ALLIGATOR DR

VENICE FL 34293

FILED

r 28, 2005 08:00 AM
Secretary of State

L

2, Principal Place of Business — 3. Mailing Address -
Suite, Apt. #, efc, = - - Suilte, Apt. #, ele. 15t MCORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number [Applied For
_ 14-1880044 [ Not Appiicable
Zip Couniry Zp County 5. Certificate of Status Desired ] $8.75 additionei
Fee Bequired
6. Name anrddmss of Cutrrant Regustered Agent T. Name and Addrass of New Hegistered Agent
= Name T
PAUL v Y p—
‘;é) 1T ELLELLTOR DR Street Addrass (P.O, Box Number is Not Adceptable)
VENICE FL 34293 »

City

EL l Zip Code

8. The above named entity stbmits this statement Tor lhe purpose of chan ngg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE : - -

Sgnatura, lypad o prmod narsof rogistarad agant ard W it appﬁcable {NOTE Registered Agant signatyre Tequired when rimstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flonda Department of State

$5.00 may Be
Added lo Fees

9. Eiection Cémpaign Financing
Trust Fund Conyibution, [

T0. = BEFICERS AND DIRECTORS I ADDmONSJCHANGEs TO OFFICERS AND DIRECTORS N 11

TILE D o 7 pejets TTLE [ Change [ Addifion
NAME FOTH, PAUL NAME HOOOnER37R2

STREET ADDRESS 1 167 ALLIGATOR DR STREETADDRESS 04728,/ 05-80003-018 150.00
CITY-ST-TIP VENICE FL 34293 oITy-ST-21P

Wit o T Oloete  § me ' Clchange [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

e - N T Deite e [Jchange 1] Addiflon
NAME B ’ — NANE

STREEY ARDAESS STREST ADDRESS

CTY~ST- 2 CATY-ST. 7

e - Closee e [ Chenge (] Addtion
NeNE NAWE

SURELT ADRESS STREET ADDRESS

CITY- ST 7 G- 7

s - s T Celele T ‘ [ Gliange ] Addition
NAME AN

STREET ADORESS SHREET ADDRESS

CTY- 1.7 CITV-8T- ZF

e B ) ) Oloetete. e o [J'Change  [] Addion
NAME * MAME

STREET ADDRESS SHRFETADDRESS

GITY. ST-TIP Ty 512

12. 1 hereby ceru% that (& hfonmation supplied itk his ﬁﬁng does not qualify for the exemption stated in Section 118.07¢3}{l}, Florida Statutes, 1 further cartify that the information
ingicatad on tis report or supplemental report is frue and accurate andtat my signature shall have the same lagal effect as i made under oath; that | am an officer or direstor
¢f the carporation of the recelver or frustee empowered 16 exg is repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 11 if
changed, or on an aftachmant with an address, with all o ke empowered.

SIGNATURE:
TR,

AL ~ bOSO

Daytime Fhona ¥

A~ RY-05
- Cals

EQ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




