2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P99000004023

1. Entity Name

M2 ENTERPRISES, INC.

Secretary of State

01-28-2005 90016 045 ***150.00

Principal Place of Business

1065 W MORSE BLVD
STE 100
WINTER PARK, FL 32789

Mailing Address

1065 W MORSE BLVD
STE 100
WINTER PARK, FL 32789

Kﬂ ﬂ.%%}* ’;‘iié“i U U u {0Jd

2. Prineipal Place of Business

3. Mailing Address

i'l

II!II |Ill| [

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01252005 - Chg-P 2. Y CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3551580 Not Applicable
e Country “ip Country 5. Cerlilicate of Status Desired O fg';,asq‘ﬁ?:;ﬁma'
- — 6.-Name and Address of Current Reglstered Agent. .. . —_ - -7.-Name and Address of New Reglstered Agent-
Name
MILLER, THOMAS W 1II WMullee Thome (2 1]
322 E. CENTRAL BLVD, APT#1010 Street Addressl(P. . Box Number is Not Acgeptable)
ORLANDQ, FL 32801 cnmerland Hoeddr
LWwnter Dasele
City | Zip Co
/ FL | 337941903

tity submits this state e purpose of
istered agenl /

chgnging its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

s W Miesk, TC

v o [-2€ -0y

SHlnature, typed o printed name 01 reg:stere agant and tle it applicabie

(NOTE: Ragisiered Agent signatura required whan reinstating)

DATE

FILE NOWI!! -FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign

-

e

Financing

;,, Trust Fund Contribution.

55.00 May Be
Added to Foes

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE _PD - . - ~ O Delete - e Po (X] Crangs [ Addition
NAME MILLER, THOMAS W IIt NAME matek, Thomas 13 1 ntet :

STREET ADDRESS | 322 E. CENTRAL BLVD, APT #1010 sweeroRess |yl Summerland flue

on-s-2f | ORLANDO, FL 32801 oIy 1.2p Winhge Panke P G- 144D

TILE VPD O Dekete TLE v PD (£ change  [T] Addition
NAME MILLER, THOMAS 8 NAME Maller, Thomad §

STREET ADDRESS | 1205 EASTIN AVE STREETADDRESS | Joid, (lltinson § treet

CITy-Sr-2ip ORLANDO, FL 32804 CITY-ST.2IP Otlancty, FI. 3JP03~ lovY

TITLE I pelkete TITLE [ Change 7] Addition
NAME  ——n |~ - - - NAME - - —_— —n - -

STREET ADDRESS STREET ADDRESS

CIvY-S7-21P CITY-51-7I2

TMLE O delete TITLE D change [ Addilion
NAME B NAME

STREET ADDRESS STREET ADDRESS

CIrY-1-p CITY-S1-21p

TIMiE 3 Dekete TITLE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY.ST.2IP

THLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CuTY-ST- 2P / CITY-ST- 2P

12. | hereby cenify that the informati
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachmel

SIGNATURE:

supplied with this filin
ental report is true and accur
or trustee empowsered {0
th an address, with all o1

Ie ephpowered,

does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
cle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Yomas W, Ma

N-Z6 .0F

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




