* -2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $14960 ] Feb 26, 2004 08:00 AM

1. Enty Name Secretary of State

T. ENTERPRISES, INC.

Principal Place of Business . ‘Mailing Address

2172 LAKE GROVE RD. . 2172 LAKE GROVE RD.

WEWAHRITCHKA FI_ 32465 WEWAHITCHKA FL 32485
Suite, Apt. #, etc. Sune, Apt #, gic. ] MOORE ) CR2E034 (11/03)
City & State . . Cuy & Stale T 4. FE! Number | |Applied For

59-3047676 Not Applicatle

Zp Country 2 Country 5. Certificate of Status Desired O Eese-gfqtﬁfg t;ticnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — —

THOMAS, THOMAS CLEC — ——

2172 LAKE GROVE RD. Street Address (P.O. Box Nurnber is Not Acceptabia) -
WEWAHITCHKA FL 32465 — —— — i

City ) F L Zip Code

8. The above named entity submts this statement for the purpose af changing its registered office or registered agent, or both, in the St&le of Florida, | am famifiar with, and accept
ihe obligations of registered agent.

SIGNATURE — — -
Sgnatuse, typad of panfed name of regrsiared aggnt and titha f apphcable (NOTE. Reg Agen! s reguired when roi ing ¥ ’ DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - = Trust Fund Coriribution. O Added ta Fees
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIREGTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN f1
TIE D Olodete e T [ Cchange [ Addition
NAME THOMAS, THOMAS L. MAME LODTREPRD . )
STREET ADCRESS | 2172 LAKE GROVE RD. STREET ADDRESS (2260400025007 180,00 0
CITY-5T-ZIF WEWAHITCHKA FL 32465 o CiTY-57- TP
e o O ool TInE S I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P § Ty -sT-2p
e Olocee B e ) B [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST- 21 CITY-5T-21p
TTLE ) [ salele THLE [T Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CATY~ST- 24P
THLE  [3Ceete TIng [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [] petete TILE a [ Change L[] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
GITY-ST-21° CITY-87-2P

12. | hereby cer‘li{g that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplamental 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 director
of the corporation or the receiver or trusteg empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmart with an address, with ali othgr like empowerad . :

SIGNATURE: omas €/ Ot

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED Daylime Phone 4




