2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 1 FILED

DOCUMENT # $64630 L Mar 08, 2005 08:00 AM
1. Entity Name Secretary of State
LORDSHIP ENTERPRISES, INC.
Principal Piace of Business -_: LT o Mg_iling Address
7136 AlA SOUTH . C/0 FRANK W PEPE JR
ST AUGUSTINE FL 32084 464 PARK BLVD,
US . STRATFORD CT 06615
us
Suite, Apt. #, efc. T o Suite, Apt # elc S T 1st MOORE CR2E034 (10/04)
City & State o - ] Ciyasuate ’ 4. FE! Number Applied Fer
__ . . 59-3073051 Not Applicable
Zip Country Zin ‘ Cauniry 5. Certificate of Status Desired y\ §g'gfq$?:gi°"al
6. Nama and Address of Current Rag]stered Agent - 7. Name and Address of New Registered Agent
R Name S )
7]::1E§6E ’AF‘IIj\Aglng'l\!i"ij R. Street Addrass {P.0. Bax Number is Not Accepiable)

ST AUGUSTINE FL 32084

City FL Tﬂp Code

the obligahons

hns slale W&e of, anglnmts registerad office or registered agent, or both, in the State of Florida 1 ar7mar with, and accept

FRESI D 7~ . ::Zi o5

SIGNATURE = L
S»gna)ﬂn, n,ped'& prinlod nams of remslﬂ-d agan?srmmable NOTE FTQQISIE!Ed Agoent signatura raqured whan rer nsb...\“ng‘)
FILE W 3 ) T 7 '
FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fga? Will Be $55000 Trust Fund Contribuion. [J  Added In Fees

Make Chack Payable to Florida Depariment of State
10. —___ OFFICERS AND Dm_ﬁ TORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD - : CT Delete ©F nui ' ’ [J Change =[] Addition
NAME PEPE, FRANK W JR. NAME -~
SIREET ADDRLSS 464 PARK BLYD. STRET T AQORESS i jugfgmagggﬁgsm (5.7
Gy si-zp | STRATFORD CT 06615 (Y5176 U3/08/05 2.
I VPS T T O Delete e o i [Jchenge [ Adoiian
NAME PERE, SOPHIE K NAME
STRECT ADDRESS {464 PARK BLVD. SIRELT ADDRESS
ity §T-2IP STRATFORD CT 08615 : LATY-ST. Fp
ne - S 7 Delate nne [Tchange [ Additios
MAME NAME
STREET ADURESS - STREET ADDRESS
QY- §1- 219 CTY-31- 2
i T o 3 Defele nur [Jchange ] Addition
AME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- S7-4F
WILE . - T el B ) CJchange [ Addtion
MAME MAME
SIREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2F
e T O petete N ' [Jchange L] Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CiTY- 81.2iP Criy §1-2I8

12. { hereby certify that the information supplred wnh this filing does not ua];fy for the exemplion stated in Section 119.07{3)(M, Florida Statutes. T further certify that the Information
indicated on this report o supplemental repgriAe true and accy, lhat my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the corporation or the receiver or trust s repgrt as required by Chapter 807, Florida Statutes, angl that my name appears in Biock 10 or Block 11if

changed, or on an attachment ith alf othef i Jsle)
i ovr - T/2fesT  ToY-g 7/-E0F

SIGNATURE: Z/

s}
SIGMATURE AND TYPED OR PRINTED Nm//f'ﬁfhmm OFFICER OR DIRECTOR 7T 7 Daie Daytes Phona #

A




