2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94@0005571 0

1. Entity Name

TAKING OFF ENTERPRISES, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Address

4906 CARLEIGH EN
VALRICO, FL 33594 US

Principal Placa of Businass

4906 CARLEIGH LN
VALRICO, FL 33594 US

DO NOT WRITE IN THIS SPACE

G0 TR IG

01032005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Apptied For
59-3260989 Not Applicable
i . $8.75 additonal
5. Certificate of Status Desired W] Fee Racpired

6. Name and Address of Current Registered Agent

DAVIDOFF, RICHARD N
4906 CARLEIGH LANE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement far the purpase of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SBIGNATURE — L e ———

Signature, typed ar psinted name of registarad agent and tite if appiicabla

{NOTE. Rogisiored Agont signatwie roguied when reinstating) DATE

9. Elsction Carnpalgn Firancing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

3000 May E IO T8

[1) .71 ,‘,ﬁui:-91._7L55u—8£1? 180, 00

10. OFFICERS AND DIRECTORS ] |

TME P

NAME DAVIDOFF, RICHARD N
STRECTADDRESS | 4906 CARLEIGH LANE
Ty -51-7IF VALRICO, FL 33594

TITLE 8

NAME DAVIROFF, ILENE M

STREET ADDRESS | 4906 CARLEIGH LANE

CITY-ST- 21 VALRICQ, FL. 33594 — -

TILE

MAME

STREET ADDRESS
ClTY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY -ST-21P

TLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-57-ZIP

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cem{z that the information supplied with this fifing does not quakify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
is report or supplemental repart Is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an oﬂ" fcer or direstor
of the corporation ar the recewer or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears iza §c r Block 11 if
. 43

indicated on

changed, or on an attachmant with an address, with all other Iikg empower

SIGNATURE:

/208 L8283

* SIGNATURE AND TYPED G OFFICER OR DIRECTOR

¥/ Dae Daytime Phero #

)dm
NI I T



