2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 420252 Feb 14, 2005 08:00 AM

1. Entity Name -
BEHRENWALD ENTERPRISES, INC. Secretary of State

Principal Place of Business ' Mailing Ac.:lélrés-s .
4490 US HWY 90 WEST ~ ~ ’ P.O. BOX 3655
LAKE CITY FL 32058 LAKE CITY FL 32056
Suite, Apt. #, elc, _ - Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
59-2981536 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- " | Name
BEHRENWALD, STEVEN S. -
[-75 AND U.S. 441 Street Address (P.O. Box Numbar is Not Acceptable)
LAKE CITY FL. FL
City FL Zip Code

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

SIGNATURE — -
Signature, typed or printod rame of registeted agent and e & spriiceble {NOTE Regustered Agen! signalure required when remnstating) DATE

FILE NOWH! FEE 1S $150.00

Aftor May 1, 2005 Foa Will Be $550.00 " '
Make Check Payable to Florida Department of Siats

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

TILE D O Detete T [ change [ Addilion
NAME BEHRENWALD, STEVEN S. NAME

SIREET ADDRLSS [ 175 AND US 441, BOX 365 STREET ADGRESS

¢CITY-§7-2P LAKE CITY FL Civy- St 2ie | o oot g g imeeg

m S T e 1 ii".{UUUL‘-f’.D‘?Jf i
m:nEE BEHRENWALD, DEBRA E ok NIA;AE 12/ 14./05-80043-001 T Cpesten
STREET ADDRESS | P O BOX 3655/PEACOCK RD STRFET ADDRESS

CIY-§t-2p LAKE CITY FL 32056 CITY-S1-2P

i S T peee [ oune O] Change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRFSS

iy ST-IP CHTY-S1- 2P

il T Oooeete X owue [ clange [ Auditlen
NAME HAME

STRFET ADORESS - - STREET ADDRESS

CITY-$T-2P CHTY-ST-2P

TE 3 Delete e [ change ] Addition
NAME NAME

$THEE] ADDRESS . ) STREEY ADDAESS

Ty §1-2P AR

it 3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

Cily-ST-2P CITY-S1- 217

12. | hareby certitfg that the informatian suppl'ie_d with this ﬁling daes not qualify for the'e'xel;npﬁtionrétated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same Jegal effect as if made under cath; that | am an afficer ar directer
of the corporation or the receiver ar trusiee empowerad-to exacute this repoit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i

changed, or an an attachment with an addre: all other like empowered.
SIGNATURE: D2 or o tF |

.-_ﬁnmunz AND %’ED .o}«lm ED c GFFIcephR DIRECTOR Dala Caytme Fhonie &




