2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 24, 2005 08:00 AM

DOCUMENT # P95000032519
] Secretary of State

1. Entity Name
TFR ENTERPRISES, INC.

Principal Place of Business - Mailing Address

CORNER STONE MILL CREEK RD/HWY 71 PO BOX 1147
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
us —_— us
Suite, Apt. #, elc. ;7 o Suite, Apt. #, ete. 15t MOORE CR2E034 (1W04)
Cily & State — City & State 4. FEINumber Apphed For
— - 59-3346644 Nal Applicable
Ip Country &p Sounry 5. Cortificate of Status Desired O gg;;g‘a:ﬁ;ﬂ""a’
6. Nams and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
ggsﬂ lggggﬁ%ggéﬁ#ngSRD Street Address (P.O. Box Number is Not Acceptabie) ,
WEWAHITCHKA FL 32465 - —
City FL Zip Code

#. The above named entity 5ul—3mits' thi-ss_tate-menﬁtvfc‘:.r the gur_paof changingrits reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Spnawde, yhed o prinled name of reg stared agent :and e it apphcable {NCITE Regrsterad Agant signature required when ramslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Department of State

$£5.00 MayBe
Added fo Fees

2. Election Campaign Financing
Trust Fund Contribution.  []

10. ~ QFFICERS AND DIRECTORS I ki3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE p ™ pelete TLe [ change [ Addition
STALT ADORESS | 358 ROBERTS CEMETARY RD SIRFE] AUGRESS A2 5a PR 08 So0RD 150, 60
oIS | WEWAHITCHKA FL 32485 CiY-st-ap b B e

TILE v O pelete HILE [ Change [ Addition
NAME STRINGFELLOW, CAROL NAME

STREET ADDAESS 358 ROBERTS CEMETARY RD STREET ADDAESS

ATy 5K 7P WEWAHITCHKA FL 32469 s )

TLE 8T T peste I [Jchange [ Addition.
NAMC QOWENS, MELISSA HAME

SIAEET ADDFESS | 575 SESAME ST STREET ADDRESS

OTS-2C WEWARITCHKA FL 32465 CTY ST 7P

TILE [T Delete TiLE [ change  TJ Addition™
A KAME

SIREET ADDRESS STREET ADCRFSS

ITy-§T-2P Y- ST 7R

HILE 7 Detete uiE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CHY-S1 - 2P f orvestze

THILE [ Deete une [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-TiP e -37- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver ar rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or Block 1 1 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: —pl-pS G50 £2T7-ZP0
Late Uayteng Fhone ¥




