2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # $14860 Apr 18,2005 08:00 AM
1. Eniity Name "
T. ENTERPRISES, INC. Secretary of State
Principal Placa of Business - Mailing Address
2172 LAKE GROVE RD. . . 2172 LAKE GROVE RD.
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
T K T AR
R
Suita, Apt. #, etc. - - Suite, Apt. #, etc, ) 15t MOORE CR2E034 (10!04)
)
City & State S City & State 4, FEI Number Applied For
_ 59-3047676 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi'g;ln?:‘;ﬁonal
6. Name and Address of Current Registered Agont 7. Namsa and Address of New Registered Agaent
o S T Narne
;'{l-’on&SKg ggg\?}g gl:l)__Eo Strest Address (P.O. Box Number is Mot Acceptable)
WEWAHITCHKA FL 32465
City FL Zip Code

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

SIGNATURE _ _

Signatuss, kpod of prnted nam“e-af-r;sg_nsten_u& agent and ulle if AEplcabl {NOTE Regstered Agent s-gnature raquired woen reinstaling) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to qurl;@np_epartment bf $§ate’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICEﬁS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TiTLE ] Change [ Addition
NAML | THOMAS, THOMAS L NAME CRTS ey

STAEET ADDRESS | 2172 LAKE GROVE RD. STREET ADDRESS (14415 ‘;'ﬂg__gﬂn'??_]jzg 15[] m

onv-81-2° | WEWAHITCHKA FL 32465 CirY.ST. 1P A o ' !

iiLE ' kT T O thange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST. 2P

T J Delete THILE [ chenge  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CHTY- ST 3P

TILE O Delete T [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY. ST-1P CiTy ST 49

it [ oeee 1L CJchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIvY-S7-20 oiIy- S1-2P

e T O pelete N mie B OJ Charge [ Addition
NAME NAME

STALEY ADDRESS SIREE] ADDHESS

CITY-5T-2P CiIY-§1- 219

12. | heraby cerﬁz that the infarmation suppliad with this ﬁiing does not qualify for the exemption stated in Section 112.07(3){}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under path; that § am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name apbears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- Z —_— <
SlGNATUREMM{‘ C /fhoms  CED, Mb{zoor
GNATURE AND TYPED OR P! ED NAME OF SIGNING OFFICER OR HIRFCTOR Dale Uaytrre Phone &




