2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000087726

1. Entity Name 14
ALTHOUSE ENTERPRISES, INC.

Principal Place of Businass . _ ﬁina Ad&rés:én
| 2309 FARMWOOD CT ’ ) T P.0. BOX 340998
| GOTHA, FL 34734 = GOTHA, FL 34734

FILED
~Jan 14, 2005 08:00 AM
Secretary of State

A v

01122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
58-3538547 Not Applicable

O $8.75 acdiona

5. Cerfificate of Status Desired Fee Required

5. Name and Address of Currant Heg’iﬁerqd Agent

ABBEY, MARILYN
2309 FARMWOQD CL
GOTHA, FL 34734

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent.

8. The above namsd entity submits this statement for the purpese of changing Tis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE —
Skgnatin

8. typed ot printed néme of reglstered agon and tile if applicable, (NOTE. Registared Agent signasure raquired whan relnslating) DATE

FILE NOWII! FEE IS $150.00 9. Elgetion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. 0 Addedto Fees

10.

TMLE [
NAME ABBEY, A. MARILYN
STREET AppAESS | P.O. BOX 340008
CTy-ST-2p GOTHA, FL 34734

TME

NAME

STREET ADDAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
LIry-51-21P

UL 1514972

TILE

NAME

STREET ADDRESS
Crry-57-21P
TITLE

NAME

STREET AUDRESS
CY-§T-2P

e

NAME

STREET ADDRESS
Crey-St-ap

indicated on

changed, or on an attachmept with an address, with all other ke ampowared.

SIGNATURE:

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption statad in Section 18.07(310) Florida Statutes. | further certify that the information
is report or supplomental report Is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowsrad to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

)
Date Daytime Phone & I

PRINTED NAME OF SIGNING R OR DIRECTOR

(. fyullty 11204 Y-clgssadf

— —_— +



