FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000019334 S 01-26-2005 90031 008 ***150.00

1. Entity Name
FELLENZ ENTERPRISES, INC.

Principal Place of Business Mailing Address
925 LIVE OAK TERRACE NE 925 LIVE OAK TERRACE
ST PETERSBURG, FL 33703 US STPETERSBURG, FL 33703  US 5 ﬂ 0 07 149

~

A0 AMHERE AR TSt

01152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE s

59-3233839 Not Applicabla

- . o . $8.75 Additionat
U . ' . . 5. Centificate of Status Desirad | Foe Requirad

6. Name and Address ot Current Registered Agent

BROIDA & MCKINNEY, P.A. o : S —"
605 75TH AVE L Do NOT WRITE

ST PETERSBURG BEACH, FL 33706 o ) lN THIS SPACE

- - - e e et e, - T U s ISPy

8. Tne above named entity submits this statement tor the purposa of changing its segistered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped o printed name of reg: agenl and tille if i {NOTE: Registered Agent sigrahre required whan reingtating) DATE
" FILE No.\ﬂlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME FELLENZ, LLOYD E

STREETADDRESS | 925 LIVE QAK TERRACE NE
CITy-S1-2P SAINT PETERSBURG, FL 33703

TINE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

oo | I © = -DO'NOT WRITE= — "

NAME
STREET ADDRESS
CITY-S1-2IP

i

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

TITLE
NAME
STREET ADDRESS )
CITY-ST-2P | i -

12. | heraby cartity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
ol the cerporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all olher like empowered.

SIGNATURE: 2Ly T fellorny trovs & rFoiens (~240C  ZaT-522-414p

SIGNATURE AND TYPED OR PRINTED NAME GV SIONING OFFICER OR DIRECTOR Date Daytime Phans #




