FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

. ANNUALREPORT ___ ___ Secretary of State

1. Entily Name

N. T. ENTERPRISES INC.

Principal Place of Busiﬁess Mailing Addrass
15717 NATUREWALK DRIV 3837 N. DALE BLVD 44046781

TAMPA, FL 33624 #114
: TAMPA, FL 33624

ez BivO

BHP0 Lost Pind Yo\ 19514 O

Suite, Apt. #. etc. Suite, ApL. #; etc. 07012004 Chg-P CR2E034 {10/03)

City & State

‘ — City & Stat 4. FEI Number ) Applied For
Cavbavile vl B Fi 59-3500035 Nol Appiicabia

s S Zp Coyntry i - $8.75 Additional
' 5. Cerlificate of Status Desired (] " X
20 | Hetoens | 34601 | Heroero L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N PG
HUFFMAN, JEFF - D SeSSh, A AN
15117 NATUREWALK DRIVE Streel Address (P.0. Bk Numbar is Not Acceptabls)

TAMPA, FL 33624

gH20 Ly Ovae Teal |
“Gruou e FL | "S54

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

| —wthe.obligations of reqistered agent. e T 7
SIGNATURE A///(,/)////”_ED_S-@ Cef MR m AN 7-—/ ——O?( '

SignayFe. h’; b £ eqistared agent and utle It apolicable INQTE: F!egi&&.’ed Agent signature required whan reinstating} DATE
a7 b,
FILE NOW!!! FEE IS $150.00 . Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD J Delele me QO e \ Qg $CMng 7 Addilion
NAME HUFFMAN, JEFF HAME D: _d' ’ G‘f By
STREET ADDAESS | 15117 NATUREWALK DRIVE & SREAAGBRER S 9—"]}0 Lub“ O') Pa QM\
on-sT-ZP | TAMPA, FL 33624 Crv-sT-2p s w\e A1 aqsay
HILE VPD 1 Delele TiLE P \ whange 7 Addition
y \-\Um'@r\ C\‘Q,(‘y\
NAME HUFFMAN, CHERYL, HAME
STREET ADDRESS | 15117 NATUREWALK DRIVE & m&n&s%}‘lgo ,La&-“!‘ D nE \ (‘i—\.\
CTY-ST-2P ~ " TAMPA, FL--33624 T G- ST-ap M{:\.ﬂ“(’ y "5"‘/65)"’/
e e : . Ooelse ~ f me ) N [ thange~ - - Addition
NAME ¥ NAME - : e oo o
STREET ADDRESS ’ STREET ADDRESS
GITY-S7-2IP ! CITY-ST-21P
TIMLE T Detete THLE [ Charge [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ; CITY-5T-2P
TITLE £1] Delete TILE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS - m——— __ | STREETADDRESS
CIY-S1- 2P ‘ CITY-ST- 211 T T T ; T e e e =
TMLE 1 Detete TITLE [ Crange ] Addifion
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Statutes. | further certily that Ihe 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 oath; that | am an oflicer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE: : S

e
e cun

NTED NAME OF SIGRING OFFICER OR DIRECTOR

changed, or on an attachment g#h a) ress, wilh aft other like empowered.
) — &>
Hmpq  )—1 ~0Y 985-5050




