2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000080314 -

1. Eniity Name
T & D ENTERPRISES OF WINTERHAVEN, INC.

FILED
May 17, 2005 8:00 am
Secretary of State

(03-31-2005 90033 024 ***150.00

Principal Place of Businass Mailing Address

845 KRIS KROS LANE 845 KRIS KROS LANE -———

LAKE WALES FL 33858 LAKE WALES FL 33859
Suto. APt ¥, otc. Suite, Apt. ¥, etc. 1st MOORE CR2EQ34 (10/04) -
City & Siate City & State 4. FEI Numb ' Applied For

20734417 o Ao
P i ¥ ¥

Zo Country Zp Country 8. Certificats of Status Desied (] f:;-;"fq:lg“"m’

6. Namo and Addrese of Curment Registered Agent

7. Name andg Address of New Registered Agent

— = == —— o= Name — = s ——— =~ - Epp——————— Prra———
R e - [ecbislemaed

C

~

L okerlale

FL | 2589

8. .The above named entity submits this statamant for the pupose of changing its registersd office of registered agent, ar both, in the Stata of Florida. 1. am familiar with, and accept

-the obligations of ragistered agent. Tohn ThompPion

L Fhovgrmn O] Dot slig los

Ui, yDodl o Brreed rame o 160 aguee Ba iae & [NOTE Ragrsised AQaN SnlLIe (GUTed whin IsHing) DATE

et

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [JJ  Added to Fees

CTORS 1. ADDTTIGNS ICHANGES T0 OFFICERS AND DIRECTORS IN 11
A O detete Lk [J Changs [ Adaition

NAME THOMPSON, JOHN ' NAME
STREET ADDRESS | 846 KRIS KROS LANE SIREET ADORESS
crv-st-oP - |LAKE WALES Fi. 33859 CY-S1-2P
e D s 3 Oelste TME [J Crangs [} Addition
NAME THOMPSON, NANCY NAME
STREET ADDRESS | 845 KRIS KROS LANE STREET ADDRESS
Ciry-ST-21P LAKE WALES FL 33859 oTY-ST-2F

Sfmme e - e v oD pelers . . Botme - « = v — O Change. . -] adcition
MAME NAME
SIREET ADDRESS SIRIET ADDRESS

|_cnv-si-ze L — (CUY-ST-2P o
NHE 3 Delete TIME [Jchangs  [J Addilion
HAME RAME
STREEE ADLRESS STREET ADDSESS
oTY-St-27 Ciy-Si- 2%
TIE 7 Detets niLe [ change [} Additkon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Cry-s1-7e
TITLE O pelete IE [ change [ Addition
NAME NAME
STREET ADORESS SIREEF ADDRESS
CITY-Si-2IP CITY-S1-2F

12. | hereby ceﬂiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
s report of supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the mceiver of trustea empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

indicatad on

changed, or on an attachment with an addrass, with all other ke empowarad,

SIGNATURE:

TYPED OR PAINTED NAME OF S/@fMNG OFFICER OR BIRECTOR

TohnThongbon 'ajg alos 3l il 387




