FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

" ANNUAL REPORT O e o oF Qiat
DOCUMENT # P98000092138 ecretary or State
05-05-2005 90083 014 ***158.75

1. Entity Name

TERRA ENTERPRISES, INC.

Principat Place of Business Mailing Address
IO-NRING-AVE P.0. BOX 1732
SHTE-306 PALM HARBOR, FL. 34682
TARPON SPRINGS, EL_3463%
B KL MRS CE O
3/[ (RDK'BU.,{&\.[ Dﬁl VE
Suite. Apt. #, elc. ' Suite, Apl. #, elc. 05022005 Chg-P CR2E034 (10/03)
]—C‘ity & State City & State 4. FEl Number Anplied For
ol Day FL 59-3700658 Not Appicabls
Zio Country Zip " Courtry . e 8.75 Additional
3 Y, WS A 8. Certificate of Status Desired ﬁ gee Requirecli iona
G. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Ageni
o ) Nams
CARLESIMO, ONORIO
B3007-ROBINWOODEN— Street Address (P.0. Box Number is Not Acceptable)
PALM-HARBORFL-34664 3311 RoxBury
) City Zip Code
, Hotipay FL |3%?/

is statement for the purpose of changing its ragisterad office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
g &g I¢}

ez

8. The above named entity subp
the obligations of regist

/

SIGNATURE. RS =l —catl — - R — W ————— =
» . Sigrawre, typeﬁomwu nama eof regisiered agen and tite it applicabie. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE 13 $150.00 9. Eiection Campaign Financing $5.00 may Be tn accordance with 8. 607,193(2)({b}. F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 Detete TILE Bl Change [ Adeition
NAME CARLESIMO, ONORIO NAME
STAEET ADDRESS | ISOP-ROBINWOODLN- smeeraonRess | 337/ ? o X'gure_v 7)(1
env-sT-2P | PALM-HARBOR-RKL-34684 oY-SF-2p Hotinay Fo 3469/
TITLE 7 Detets TITLE [T} Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CnY-S1-2P CY-ST-2IP
TiE 1 patete TITLE [ Change 71 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P Chy-ST-2P
TITEE 7 Delete TME 3 change ] Addition
NAME HAME
STREET, ADDRESS STREET ADDRESS
CITY.- ST- 2P CITY-§T-2
TME 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s5-7w CITY-ST-2¢
e 1 Delete WILE {]Change  [] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CIvY-5T-DIF CITY- §T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 11907?3)(1‘). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an ad . with all other b

SIGNATURE: l:

—

Y-258.05 227- 6%3-123¢

Datg Dayidme Phore A

AME OF SIGNING OFFICER OR [HRECTOR




