FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000016960 05-04-2005 90121 020 ***150.00
1. Entity Name
LAYTON ENTERPRISES, INC.
Principal Place of Businass Mailing Address q U U U UJdvs
19705 GUNN HIGHWAY 19705 GUNN HIGHWAY
ODESSA, FL. 33556 ODESSA, FL 335356
s S s 0 O AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)
Cuy & State Cily & State 4, FEI Number Applied For
59-3566507 Not Applicable
Zi Country Zip Country §. Centificale of Status Desired (] g:;';’g 3:’:;”0"3’
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
LAYTCN, TIMOTHY R
19705 GUNN HIGHWAY Street Address (P.O. Box Number is Not Acceptabls)
ODESSA, FL 33556
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agaent.

SIGNATURE
Signature. typed or printed name of registered agent and tive if applicable (HOTE: Regisiered Agent signature raquead whan renstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [3  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TME PSTD 7 Detete TILE [} Crange [ Addilion
NAME LAYTON, TIMOTHY R NAME
STREET ADDRESS | 19705 GUNN HIGHWAY SIREET ADDRESS
CITY-S1-2IP ODESSA, FL 33556 CITY-ST-2IP
TINE O Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ oelete TRE [Jchenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$1-2P
THLE 3 elets THE [JChange ] Addition
HAME NAME
STREEY ADDRESS . STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2P CTY-57-2P
e O Datete TLE "Ochange [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an auachn;e.ulwilh an adgress, with {l'"‘_ ther Ekepmpwered. \ g)‘)
{ ) ek ar g RN 2]k
SIGNATURE: =) 7 A &7/31 08 813%) M
HGHATURE AND njne? OR PRINTED KAME OF SIGNING om{:sn OA DIRECTOR ,m ¥ Daytime Phone ¢
J ¥

-3



