2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Lz0262 Mar 09, 2004 08:00 AM
© Bt e . Secretary of State
BEHRENWALD ENTERPRISES, INC.
Prncipat Piace of Business Mailing Address
4490 US HWY 90 WEST P.Q, BOX 3685
LAKE CITY FL 32055 LAKE CITY FL 32056
> Pﬁnmpal Piace o.flsus-me.s; } 3. Maillng Add{ess | “ll" .l !ll ulll Iml nl ll ‘]l lllll llll Illl l'lnll] u |||[
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & Stale = City & Stale — 4. FEI Numier Fooied For
) . . 59-2981 536 Not Apphicable
pa "
P Country zp Country 5. Certificale of Status Desired O $8‘75 A.'dd"‘"mal
i . Fae Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
B L . + . - e S
l_-'{EgI iihéqug D& ﬁTEVEN S Straet Address (P.0O. Bax Number 15 Not Acceptable)
LAKE CITY FL FL — ————
City FL rZip Code
8. The above named entity submils this stalementrh:;r.the pa;urpose of changing 1.15 regi'sltered office or registered agent, or both, in the State of Florida. | am famitiar with, and écce_dt
the obligations of registered agent.
SIGNATURE R e
Signaiure, typed of prnted name of registored agont and tle if apphcanle (NOTE Regsterea Agent snature required whem reinstibng} DATE B
o - o -
FILE NOW1i! FEE [_3 $15Q.DD_ . 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will he $550.00 o Trust Furd Contribution. - Added o Fees
Maite Check Payable te Florida Depariment of State
e I e SR P 555 - : o e :
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE FIchange [ Addition
HAME BEHRENWALD, STEVEN S. HNAME
STREET ADDRESS { 1-76 AMD US 441, BOX 365 STREET AODRESS
orw-st-ze |LAKE CITY FL CITY-$1-7IP ) S
TMmE 8 [T Delete § it [0 Change (] Addihon
NAME BEHRENWALD, DEBRA E NANE
STREET ADCRESS [P O BOX 3655/PEACOCK RD STREET ADGHESS na fggggggggégg%}q 150, 0
eny-5T-2F LAKE CITY FL 32056 ) CITY-§1-21P _ ki i - -
Mg £ Delete TITLE [JcChange [ Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
ITY-51-2P cITy-s1-2 B L
e £ Deiete TE [ Change T} Addilion
HAME NAME
STREET ADUIRESS STREET ADDRESS
ciry-S7-2p ] CYFY-ST-2IP o
THLE 1 Delete TTE Tichange 1 Addiuon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ] CiRY-Si-2p . e
e 3 Detete IR O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] L:ITY-ST-HP , r e e
12. | hereby certify that the information supplied with this fi[ing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further cerlify that the informatian
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the carporaticn or the receiver or trustee & d to execule this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an a s, with all other like empowered.
- . // TR ERS / W,
- . iy’ — e
SIGNATURE: __~ o Bl s ShoY 2
7 SIGNATURE AND TYPER TR FHINTED NAME OESJENING QFFICER SR QIRECTOR Daze 7 Daytime Fhane ¥ -




