06-13-2005 90006 013 **¥130.00
2005 FOR PROFIT CORPORATION *T P95000058864
ANNUAL REPORT el

DOCUMENT # P95000058864 05.JUN 20 44 1): o
1. Entity Name ’
T2P ENTERPRISES, INC. St AT
YRR N ) o
TALLAR 5ot L opip
Principal Place of Business Mailing Addrass .
421 FLAGLER 421 FLAGLER = 50053689
ATTN: STEVEN M. LABRET ATTN: STEVEN M. LABRET
NEW SMYRNA BEACH, FL 32169 US NEW SMYRNA BEACH, FL 32163  US
S s IR
/]
Suite. A 4. etc. Suile. Apt. 8. atc L tbos200s  chgp CR2E034 (10/03)
City & Stale City & Stare 4, FEI Numper Applied For
$9-3328628 Not Applicania
Zip Country o Cooniry 5. Cerificate of Statwws Desirgd (3 Eg'g?qar:i““m
6. Name and Address of Current Reglstered Agenl 7. Nameo and Address of New Registered Agent
Nama

LABRET, STEVEN MICHAEL
421 FLAGLER Street Address (PO, Box Number is Not Acceplatile)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. Tha abava named entity submits this statement lor the puipose ol changing ils registered office or regisiered agani. or bow. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugrature, typou Or groisd s o1 rogeeiered agent mad Iia ¥ adpieabig {NOUE Rugistonsd AQen! BIRAIUIG 1GUING When IQINSLSING) DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBa | in accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2008 Trug! Fung Contribution. 0O  added 1o Foes corparation did not receive the pnor notice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Deters TIRE [ Change [ Addirion
HAME PESTINE, SHELDON HAME '
SIRCETADDRESS | 1300 N ATLANTIC STREEY ADDRLSS
Y- S1-29 NEW SMYRNA BEACH, FL 32168 cory-§1-29
e O Detete e OCrange [ Assition
WAL HAME
STREET ADORESS STREET ADORESS
CIY-§1-2° CHY-5i-2P
e £ oetae TLE Olchange [ Adition
MANE HAME
STRECT ADDAESS SIREET ADGRESS
CHr-50. 20 CITY-S§- 7P
TLE O ok lifLE [OCrange ] Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
TTY-51. 29 tny.s1.2@
ILE [ oerers TIE [J Change  [T] Adgition
HAME NAME
SIRLEY ADDRESS STREEN ADORESS
cuy-st- 1@ CIY-ST-2F
i O pelets TLE £ Change [ Acdliion
NAML NAME
SIREET ADDHESS SIRLET ADOSESS
Ciy-51-21@ Lay-si-7¢

12. 1 hereby cerlity that the information supplisd with this filing doas not guality for the gxemplion sialed in Section 119.07(3)(1), Florida Statutes. | further cartity shat 1ha informalico
ingicated on 1Nis report or supplemental repert is irue and accurate and that my signature shall have the same legal eflec as il made under oath: thet | am an officer or diregior
of lhe corporation of the receiver or trusies empowered Lo execute this reporl as fequizad by Chapter 807, Ficrida Statutes; and that my ngma appears in Block 10 or Blogk 11 it
changed, or on an attachmant with an address, with ther Jike empowered.

ol
SIGNATURE: 5}191—04%‘/#{5}7%’ fhes md/éé/ 25%-7%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR Laytne Bpong +




