2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

'DOCUMENT # P95000058864 ecretary of State

1. Entity Name 04-20-2004 90358 049 ***150.00
T2P ENTERPRISES, INC.

Principal Place of Business Mailing Address

421 FLAGLER
—NSW SHAYRNASBEACH FLT3ZT
U

LAGLER
Ugw SMYRNA BEACH FL 32169

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State - City & State 4. FEI Number Appiied For
59-3328628 Not Applicable

Zp Country Zp Country 5. Certificate of Status Dasired O ?g‘gesqgg:gb"ai

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

Name

IZ?‘IB?:E;,GSLE%\/EN“M|CHAE|:‘ ST T T Street Adc;res-s“(i’.O. Box Number is Not Acceptable)

NEW-SMYRNA BEACH FL 32169

City j FL ‘ Zip Code

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

SIGNATURE
Swgnature. typed or printed name of registered agent and tille il applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P i ) O Delete THLE [Jcharge £ Additien
NAME PESTINE; 'SHELDON NAME
STREET ADDRESS § 1300 N ATLANT!C STREET ADDRESS
ory-st-zP - |NEW SMYRNA BEACH FL 32169 ’ CITY-$T-21P
TmE : 1 Delete T [ Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2F CITY-§7-2IP
113 - : [ pelete THLE [ Change [0 Addition
RAME R NAME
STAEET ADDREGS [ = e = m o =T 4 v e T e ZZITD G e i i g STREET ADDRESS S f et ot e " — g = - — -
CITY-ST-ZiP . CITY-ST-ZP
TITLE 3 Delete THILE OJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2IP l CITY-ST-2IP
MLE {7 Delete TIE " DOchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P Iy -ST-2IP
TME [3 pelete TITLE £ Change ] Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ith all other like empowered

SIGNATURE:

Fd

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

S Pppi fRES  Froor  3B405-4

v




