2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000115126

FILED
Aug 26, 2005 8:00 am
Secretary of State

08-26-2005 90004 018 ***163.75

1. Entity Name

LOUIE ENTERPRISES INC.

Principal Place of Business

6908 N OLA AVE
TAMPA, FL 33604

Mailing Address

6908 N OLA AVE
TAMPA, FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

50063515

0RO A RO

08162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
58 - oBBL25 b Not Applicabla
Zip Country Zip Country 5. Certficate of Statws Dosired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — _|_Name

SAUCEDO. LOUIE
6908 N OLA AVE
TAMPA, FL 33604

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florida.

N 1.he abligations of registered agent.

s

SIGNATURE

I am familiar with, and accept

Signature. typed or p_:inrarl name of registered agent ard titla if applicabla,

{NGTE: Registered Agenl signature requirad when reinstaling)

-
e

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

8. Elsection Campaign Financing
Trust Fund Contribution.

o

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ oelete ME [ Change  [] Addition
NAME SAUCEDOQ, LOUIE NAME
STREET ADDRESS | 6908 N OLA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-ST-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CHTY-ST-2IP
TMLE O Delete TILE 1 changs [ Aduilion
NAME HAME
STREET ADDRESS STREET ADDRESS
~OITYST AP - e — - —_—_— RS —— . —_ -
T 1 petete TimEe O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE 7 Delete TLE [ changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
cnY-$1-2IP CITY-§T-21F
TIILE [ oelete TITLE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | harsby certify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. t further certity that the infermation

indicatéd on this report or supplem

of the corporation or the recaiver gf irustee emowered o exefute this re

L is true and accyrate and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or diractor

port as requirad by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n address,

ith all other Ike empowered.

JAIINO

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

O08-F4 03

Daytara Phone ¥




