FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOC UM ENT # P040001 08732 04-29-2005 90182 050 ***150 .00

1. Enlity Name

TOUNTAS ENTERPRISES, INC.

Principal Place of Business Mailing Address

13223 US HIGHWAY 19 N 13223 US HIGHWAY 19 N

HUDSON, FL 34667 US HUDSON, FL 34667 US 5 004 4 8 4 3

e R N I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For

20 - I_Sq 3 ? X 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'zs’q“:?:gional
775‘ Nim_e and Add_ress of Current Registered Agent 7. Name and Address of New Registered Agent

MName -

TOUNTAS, JOHN L
13223 US HIGHWAY 19 N Streel Address (P.Q. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

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

SIGNATURE
Sigrature, lyDed or printed name ol regestered agenl and Itk d applicable. (MOTE: Reqisieredt Agent signatre requrren when reinstatng) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TTLE 1 Change [ Addilion
NAME TOUNTAS, JOHN L NAME
STREET ADORESS | 13223 LS HIGHWAY 19 N STREET ADDRESS
CIvy-Si-2iP HUDSON, FL 34667 CITY-§T.2IP
TITLE VP ] Dalete TITLE O Change [ Addition
HAME TOUNTAS, JOHN L NAME
STREET ADDRESS | 13223 US HIGHWAY 19 N STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 cy-S1-2P
TITLE SECR 7 Delete TITLE () change [ Acdition
tamE————~-TOUINTAS; JOHN - - - — ] ramg————y— - - - . = ——— -_—
STREET ADDRESS | 13223 US HIGHWAY 18 N STREET ADDRESS
CITy-ST-2ip HUDSON, FL 34667 CHTY-ST-ZIP
TITLE TREA O velete TLE [Ochange [ Addilion
HAME TOUNTAS, JOHN L NAME
STREET ADDRESS | 13223 US HIGHWAY 19 N STREET ADDRESS
CITy-5T-2IP HUDSON, FL 34667 CITY-SI-2P
TITLE 3 Delete TIMLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET AGORESS
Cliy-ST-2IP CITY-S7-21P
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatute shall have the same legal elfect as if made under oath; that | am an olficer or directer
of the corporation er the receiver or trustee empowered lo execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment with_ an address, with g} other like empowered.
v H-24 o7 727 - 9090

ER OR DIRECTOR Data Daytime Phone #

SIGNATURE: 7

BIGNATURE TYPED QA PRINTE




