2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P97000076239

1. Entity Name

TOTTEN ENTERPRISES, INC.

ecretary of State

04-08-2005 90066 040 ***150.00

Principal Place of Business

14391 SW 42ND STREEF
WEBSTER, FL 33597

Mailing Address

14391 SW 42ND STREET
WEBSTER, FL 33597

IMFARWHD W

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

vita, Ap Suite, Apt. #, et 03292005  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3470851 Not Applicable
Zip Country Zip Country " . ‘ $8.75 aaditional
5. Cetificate of Status Desired [ Fee Requirod
6. Narme and Address of Current A d Agent - e— 7- Narme ang"Address of New Registered Agent
- Name

TOTTEN, ELAINE
14391 SE 42ND STREET
WEBSTER, FL 33597

EREENE LLAINE

Street Address (P.O. BOx Mumber is Not Acceptable)

City

] ", FL | Zip Code

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

SIGNATURE N .
Signawre, typed o printed name o registered agent and itk it apphcable. (NOTE: Registered Agen: signalure required wher rercstating)

DaATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

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

TINLE D [J Detete 13 DP B Crange [ Addition
NAE TOTTEN, ELAINE NAME LrPEENE, LLAINE

STREET ADORESS | 14391 42ND STREET STREETs00RESS | [ H 39 YAND ST REET

cmv-s1-22 | WEBSTER, FL 33597 ciTy-S1=217 Wedsyee, FL 23591

THLE D O peete e ’ Tl Changs [ Addition
NAME TOTTEN ENTERPRISES, INC. ELAINE TO NAME

STREET ADDRESS | 413 NANDELL AVE STREET ADDRESS

CITY-S7-2IP MASCOTTE, FL 34753 Ciry-s1-21p

TITLE J petete MLE O Change [ Addition
HAME NAME - T

STREET ADDRESS | — STREET ADDRESS

CITY-ST- 2P Y-Sz

TITLE (2] etete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-21p

THLE 1 pelete TITLE O change  [] Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TITLE O Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS s STREET ADDRESS

CIry-$1-21P @ CIiY-57-21P

12. | hereby cerlify thas the intormation supplied with this filing does not c';uanry tor the exemption stated in Sectidn 119.07(3)1), Florida Statutes. | urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oash; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or an an artachment with an address. with all other like empowered.

SIGNATURE: _ T Eloune Greenct

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

253-261~3%03

Daytire Phona %

!5) o5

Date

v




