2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

— e
DOCUMENT # P93000052863 Apr 07,2005 08:00 AM
1. Entity Na .

iame Secretary of State

PTN ENTERPRISES, INC.
Frincipal Place of Business :;_-__ ) - T\)Iail_iﬁg Addrass
2040 SOUTHWEST 42ND AVENUE 2040 SOUTHWEST 42ND AVENUE
2. Principal Place of Business ___ | 3 Mailing Address

Suite, Apt #, ete. S Suits, Apt. #. etc 1st MOORE CR2E034 (10/04)

City & State o City & State ) 4. FE! Number . Applied For

pplicable
Zp County Zip ‘ Country 5. Certificate of Status Desired O fi'gesql‘;?:;ﬁ""al
6, Name and ﬂrgss ?Jf_é_i:ine_n_if!ngli—tered Agent ] 7 7. Name and Address of New Registerad Agent

Namz

gggglgw EIEIZA‘%BEE'.\;T‘T EY' Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City ) ’ FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i : - .

SIGNATURE S e - -
Sgnature, kyped of prntert name of ragrsterad agent and e if applicatls TNOTE Registered Agert signature faquirsd when sinsiating} DATE

e " T T AT T
FILE NOW!!! FEE IS $150.00 . . 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . A
Make Check Pa‘:ral;ie to Florida Department of State TiustFund Cerribution. L] Added to Fees
10. ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ) o i T petets ™me ' JChange T Additicn
NAME HEWITT, ELIZABETH Y. NAME Ug“innﬂgaq 15
STRECT ADDRESS (2040 SOUTHWEST 42ND AVENUE STREF3 ADDRESS (47 A5-B00 ol ao2 150.00
CIvY. §T-7IP GAINESVILLE FL QTYs]. e o *
niLe o ' O Celere ~ _ § ome [ Change [ Addiiion
NAME NANE
SYRELT ADDRESS SIFEET ADDRESS
GITY - ST-ZIP CITY-51. 2IP
e - o Clbelete  § s ‘ Clohnge [ Addién
NAME WANE
STREFT ADDRESS SIAEET ADDRESS
CITY-5T-2IF CIY-3T- 2P
L S [J Delete E O Change [ Addfiion
NAME NANE
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2P CItY-51- 717
nILE B T O Delete e I Ghange | Addition
MNAME NAME
STREET ADDRESS A SIREET ADORESS
CITY-ST-2P QY-S 2P
i [ Delete e Tl change [ addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CIry-ST-2P CY-87-2IP

12. | hereby certify that the information s'up?ﬁé{d with this filing does not qualify for the axemption stated in Section 119.07{3)(0), Florida Statutes, 1 further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaeiver or frustes empowered to exacute this repart as required by Chapier 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 111if

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE Y0  Fsp F28EUA
Oate Daylime Prone #




