' FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000087243 02-09-2005 90030 020 ***150.00
1. Entity Nama
T & EENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1668 | STREET 9730 PINEAPPLE PRESERVE CT. ‘ 4 0 0 1 5 5 3 1
FORT MYERS BEACH, FL 33331 FT MYERS, FL 33908 US
S v EHAE TR AR IR
Sulte. Apt. 4, etc. ‘ Suile, Apt. H. ete. 01242005  Cnhg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0868050 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired a ?:;’:i&i%mma‘
7 ~ 6. Name and Address of Current Registered Agent—— - - | - — - ~F.-Name and Add of Now Regi dAgent. __ ___
Name
GILVIE, ERIC C
9730 PINEAPPLE PRESERVE CT. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL | Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigragtura, typed or prntad Aame o regstered agant and tnfe it appbeable. (NOTE: Reqsterad Agent Sigratife ragquirse whan reinslutg DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
iILE P O belere e [ 2] X Cange [ Addition
NAME O'GILVIE, ERIC HAME O GiLVIE , ERC
STREET ADDRESS | 1425 LARKWOOD SQ N STREET ADDRESS | 4730 CINEAPPLE PRESERVE COuRT
CITY-87- & FORT MYERS, FL 33919 CITY-ST-29 YoRT MYERS, FL 33408
TLE O pslete T5LE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I [ Detete e [ change [ Addition
NAME - - : . — e e - — —
STREET ADDRESS STAEET ADDRESS - = SR
CITY-ST-2IP CITY-ST-2IP
e - O Detete THLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ABBRESS
CITY-ST-219 CITY-S1-2P
THLE ) pelete TILE [ Cnange [ Adailion
NAME NAME
STREET AUDRESS STREET ADURESS
Cay-S1-2F : ‘ CITy-SI-2P
g D Delete TILE ] Dichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADJRESS
CITY-S1-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁiing does not gualify tor the exemption stated in Section 119.07{13)(1), Florida Statuies. | further certify that the information
indicaled 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 officer or direcior
of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered,

SIGNATURE: ERIC Oy FER. Ubs 2124745 1204

IE OF SKIMING OFFICER OR DIRECTOR Daylrre Prone #




