2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

Jan 29, 2004 8:00 am

DOCUMENT # P94000055710 -

1. Entity Name

TAKING OFF ENTERPRISES, INC.

Secretary of State

01-29-2004 90022 017 ***150.00

Principal Place of Business Mailing Address

819 EAST BRANDON BLYD

BRANDON FL 33511 BRANDON FL 33511

818 EAST BRANDON BLVD

2. Principal Place of Busi

Maily pg Address

r/ 4,( ,&,\e__-

goe Oty 7; bk L]’

" Suile. Apt. #. etc.

Suite, Apt #, etc. MOORE CRZE034 (11/03)
ate - ity St . 4, FEI Number Applied Far
/% 7ACAD ;4— % e O ﬂ 59-3260983 Not Applicable

335?% CW% 59y

$8.75 Additional

= Fee Required

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

7 6. Name and Address of Current Registered Afjent

DAVIDOFF, RICHAHD N
4906 CARLEIGH LANE
VALRICO FL 33594

.Name

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

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flonda. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of regisiered agen and fitis if applicable.

(NOTE: Regislered Agenl signaturs reguired when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE [ change ] Addition
NAME DAVIDQFF, RICHARD N NAME

STREET ADDRESS | 4906 CARLEIGH LANE STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-57-2IF

THLE s ] Delete TNLE [ Change [ Acdition
NAME DAVIDOFF, ILENE M NAME

STREET ADDRESS | 4906 CARLEIGH LANE STREET ADDRESS

ory-st-zP | VALRICO FL 33594 CITY-ST-21P

TRLE [ Delete TLE {change [ Addition
NAME o e - = T ommm—— s T e TNAME- — - T s e e - - R e e S
STREET ADBRESS STREET ADDRESS

CITY-57-2IP CY-ST-7P

TITLE [ pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iF

TITLE (7 pesete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2I CITY-ST- 74P

TITLE [ elete TITLE [Ocnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this repori or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that t am an officer or director

of the corporation cr the recsiver or trustee empowered to exccute this r
changed, or on an attachmeni with an address, with all otheg likegm

SIGNATURE:

ered

Eokorid ! T Lot F

ort as required 2y Chapter 607, Florida Statutes; and that my name appears |Elock 1 Block 11 if

%

683-2838

SIGNATURE AND TYPED

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




