FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # S51654 ecretary of State
04-11-2005 90151 020 ***150.00

1. Entity Name
A TO Z ENTERPRISES, INC.

Principal Place of Busingss Maiing Address
6412 SOUTH RIGHWAY 301 6412 SOUTH HIGHWAY 301
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

. IR ERERRAMEE

e MM“ e oitsns i M—- 02022005~ No Chg-P~_._ CR2E034 (10/03) -
A Do NOT WR|TE IN THIS SPACE 4. FEl Number Appliad For
‘ 59-3058657 Not Applicable

O $8.75 Additionat
Fee Requtred

£

5. Certificate of Status Desired

6, Neme and Address of Curr.ent Regls;erod Agent ) . , - f ' '
GRANVILLE, ROBERT W. - .: o Y
6412 SOUTH HIGHWAY 301 o P Do NOT WRITE
RIVERVIEW, FL 33569 . - ceo 'N THIS SPACE !

- n

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 Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and litle if applicabie, {NOTE: Registerad Agent sighature raquired when reinstaling) DAtE
FILE.NOWIIl-FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00. Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ N , . ‘ .
MLE DPT A T S - A
NAME GRANVILLE, ROBERT W. ’ : L " A
STREET ADDRESS | 11825 STATE ROAD 39 5 } " - . . . _
CIFY-s1-71P LITHIA, FL S ' . ' : o
THLE obs . e X L e e e : CuE T
NAME ‘." BUSH.THOM};\SP.."- oo B oo : ’;,..: A N B SR :
STREET ADDRESS | -8505 RIVE_RCO\Q_’E DRIVE o - : Lo . . .
omy.sT-2P | RIVERVIEW, FL - T s o AR
NAME . e e 5 o K

it | DO NOT WRITE
| . IN THIS SPACE

NAME

STREET ADDRESS ) .
cimy-51-2p —_ - - a—r;“ - g e e it T BT A ke S o ] L

TILE . . R o . ®
NAME

STREET ADGRESS
CTY-ST-2P

3
- v
TME S L - B
NAME 4 ' T
STREET ADDRESS O PR S
CITY-§T-2P o .- _‘:__'.‘( . - 7' T f

12. | hereby cetily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true an accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
, of tha corpaoration or the raceiver or lrustee empowered tgexecuta this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an anachwress with all ggher like empowered
. .t . L . .
SIGNATURE: _: 9'7’195 {813) 677 1797

. SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats | Daytin& Phore #




