FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000076239 Secretary of State
1. Ertity Name 05-03-2004 90704 017 ***150.00
TOTTEN ENTERPRISES, INC.
Principal Place of Business Mailing Address e
14391 5F 42ND STREET 143915 E 42ND STREET
WEBSTER, FL 33597 WEBSTER, FL 33597 q 4 0 q 3 2 8 4 .
s s A O S
Suite, Apt, #, elc. Sulte, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3470851 Not Applicable
Zip Couniry Zip Country 5. Certiicale of Status Desired O gg'ggl‘;‘gggmna'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

- - Name - - -

TOTTEN, ELAINE

14391 SE 42ND STREET Street Address (P.O. Box Number is Not Acceptable)
WEBSTER, FL 33597

City FL l Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Ageni signature required when reinstating) ) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing : $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE ’ [J Change  [1 Addition
NAME TOTTEN, ELAINE NAME
STREET ADORESS | 14391 42ND STREET STREET ADDRESS
CiTY-ST-21P WEBSTER, FL 33597 CY-ST1-2IP
TITLE D [ pelete TITLE D change [ Addilion
NAME TOTTEN ENTERPRISES, INC. ELAINE TO NAME
STREET ADDRESS 413 NANDELL AVE STREET ADDRESS
CITY-ST-2P MASCOTTE, FL 34753 ) CITY-ST-2P
TILE [ Delate TITLE [ Change [ Addition
NAME ™~ - el - - . B CNAME - - . e e e B —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TIMLE [ Change [} Addition
NAME NAME
STREST ADDRESS | - ) STREET ADDRESS
CTy-ST-2IP CITY-S7-2P
TMLE : [ Delete TITLE [ change (3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118,07{3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlth an addsess, with all other like empawered.

SIGNATURE: _ & d0ini> Elpia Tolben 4 la7)04 357 7T83-%38

 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFAGER OH bIRECTOR Date Caytime Phone #




