2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000002349

1. Entity Nams

. Secretary of State
TRAMONETT ENTERPRISES, INC.,

Principal Place of Business T Mailing Addrass
7740 TEMPLE TERRACE HWY 7740 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US

U RECER R O E

04082005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pRr=Tops, AppieaFa

58-3223334 Not Applicable
$8.75 Additional
5. Certficate of Status Desired [t Fee Roquired

8. Nama and Addrass of Current Roﬁimred  Agent

WITHERINGTON, JAMES DO NOT WRITE

1108 HUNT CLUB LANE

VALRICO, FL 33594 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent,

SIGNATURE . S— S—
Bignature, typed o printed name of registered agent and fits If applicable, {NOTE: Rogistared Agant signature requized when relnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFaes
10. OFFICERS ANDDIRECTORS ) | e . )
TITLE D
HAME WITHERINGTON, JAMES R

STREET AODRESS | 1108 HUNT CLUB LN
CITY-§T-2P VALRICO, FL.

e " ‘ eI LE]

NAME WITHERINGTON, CHERYLL B i3~’i="5ii 7"!"'!'3;-{%%&%?%?—[}11 o
STREEF ADDRESS | 1108 HUNT CLUB LN A2 1SR ae - il
oMY-ST-ZP | VALRICO, FL

TITLE D
NAME WITHERINGTON, BOBBY F

S | 506 TRIPLE CROWN COURT
gl ei iy DO NOT WRITE

"“‘ - - INTHIS SPACE

NAME
STREET ADDRESS
Cimy-57-2P

TTLE

HAME

STREE? ADDRESS
CY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12, | hereby certilrﬁ that the [nformation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes.  further cerlify that lhe information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this repart ds required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered, _

\
SIGNATURE: alsle  quao3eeess

AQIRE AND TYPED INTED NAME OF SIGNING OFFICER OR DRRECTOR Datime Phone #

-

T am, - Apr 21, 2005 08:00 AM



