51

FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

P I T R Ty ey~ SR __hz
_DOCUMENT # P04000003605\J

04-20-2005 90316 033 ***150.00

1. Entity Name

TROWELCRAFT ENTERPRISES INC.

Principal Place of Business Mailing Address & ”” 3 3 3 6. 8

2881 E. QAKLAND PARK. BLVD. 2881 E. QAKLAND PARK. BLVD.
#@201 #@201
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
T s AR MR R
MR SACKETT (ARAE] IHHR CACKETT CleCig

Suite, Apt. #, etc. Suite, Apt. #, e1c. 04182005 Chg-P CR2EO24 (10/03)

City & State ) City & State 4, FEI Number Applied For

LANDO , ORLUANDG . F1_ 03-0533616 ot Applicablo
Zip Country . Zi 3 4 Country " ) $8.75 Additional
. —— . 1 i i O )
32—8 ) (Z '/LS ) 52% IK LA < 5. Certificate of Status Desired Foo Anquined ~
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- N .
SHORTER, BYRON & o AB\' ‘(ZO‘\\ SHORTER.
6911 COLONY OAKS LN % treat Addrgss (PO, Box Number is Not Acceptable)
ORLANDO, FL 32818 s“’“‘b&; QOACXE T C/I&CLE
City Zip Coda
" ORLANDD FL | 25%¢

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

the obligations of registered age
SIGNATURE M\/ OL\'I \ g l 0&_

Sit re, rypzj ar‘ﬁ'inrad nama of registared agent and blle if 2pplicable, (NOTE: Reqjistared Agent signatura required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O etets e P . & Change (] Adition
NAME SHORTER, BYRON NAVE RON SHORTER
STREET ADDRESS | 6911 COLONY QAKS LN STREET ADDRESS | *—L?’ SACKETT CLARCLE
ory-si-or | ORLANDO, FL 32618 avste | QRAANDQ, Pl, LR
TLE 1 Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p —
TITLE - - e [l Delete—  —RrTME e . —— 7 [ Change [} Addition
NAME . NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2P
TME O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
Tme [ elete TE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-51-2P

12. | hereby cerhfﬁ_that tha intormation supplied with this liling does not quality for the exemption stated in Section 119.07%3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




