2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000052863

1. Entity Narme

PTN ENTERPRISES, INC.

Principal Place of Business

2040 SOUTHWEST 42ND AVENUE
GAINESVILLE FL 32608

Mailing Address

2040 SOUTHWEST 42ND AVENUE
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90679 044 ***150.00

WAV S VA Y
’

T

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3205737 Not Appiicable
e Couniry e Gountry 5. Cerfificate of Status Cesired ] Eese'gesq 3:’;’;““”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_. Name
Elg‘\‘g]yw E4L2IZAA\‘,BEENTLTEY Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City Zip Coede

FL

the obligations of registered agent.

SIGNATURE

B. The above namesd entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agen! and tta f apphcable

{NOTE: Registerect Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE [ Change [ Addition
NAME HEWITT, ELIZABETH Y. NAME
STREET ADDRESS | 2040 SOUTHWEST 42ND AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-57-2IP
TIE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
—CiTSTIP [ - - - .. [ cmy-s-ae
TILE 3 velete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE LT Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TMLE 1 Delete TITLE [J Change  [3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: C/Z/a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
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, or on an attachment with an address, with all pther like empowered.

é»(ZM/fZ Elize Lot V. b/ew 77 rA5-c v/ éﬁd) B85-80y G

A«WHE AND TYPED, byPHIHI’ED NAME OF SIGNING DFFICER OR MRECTCR

Date Daviime Phane #




