J FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P03000002813 ecretary of State
04-19-2004 90415 021 ***150.00

1. Entity Name
E ENTERPRISES, INC.

Principal Place of Business Mailing Address
PMB #41 533 SOUTH HOWARD AVENUE PMB #41 533 SOUTH HOWARD AVENUE : L
TAMPA, FL 33606 TAMPA, FL. 33606
AR A
2. Principal Place of BUsiness | 3. Mafing Address |
Bl 2 W Santiago s
Sufte, ApL #, ale > TS SR Buiter ADLH M e e | |
Suode. A =03262004_—. . .Chg-P CR2E034 (10/03) ~
City & State - City & State 4. FEI Number Applied For
TANMOD | F b 90 - OO b BON Nol Applicabie
gp% 629 &’u Wpf ap Country _ §. Certificate of Status Desired [ fg'g;iﬁf:‘j"ma'
6. Name and Addresa of Current Registered Agent 7. Name and Addrosa of New Registerad Agent
L Na"e

"NRAI SERVICES, INC.. _
526 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signoture, typod or printod nome of regisiored ogent and titla § opplaabie. (NOTE: Rogisierod Agent signatura requined when reinstafing) A DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 M2y Bo
Aftor May 1, 2004 Fee wiit be $530.00 Trust Fund Contribution. O  Added to Fees

" 10. e =" “rFICERS AND DIRECTORS— — ———— 11, = =~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS INA 12 = |~
TILE [ Detese THE CEO ) ' O Ctange R Addition
NAME NAME grinDemariies O'shea
STREET ADDRESS s | 32120 A W Sanhago st
ony-51-2 CITY-ST-2P TAWALA T 33629
TIE O petete mE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-78 CITY-ST-71P
jut's [ elets TITE [CFchnge [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-Z7IP CITY-ST-2P
TE O pelete L [Jctange [T Addition
HAME NAME
STREEY ADIDRESS STREET ADDRESS
Ciry-s1-2iP CAY-5T-2F
TmE [ Detete TLE : [OcChenge [ Addition
NAME NAME o L. R .
STREET ADDRESS [ STREETADDRESS §, - - e s T
CITY-$T-71p e ma . es aseme= o T T R OY-ST-2P

TmET T 3 Detete E . [T Change® [ Addition
NAME NAME .
SPIEET ADDIESS STIEET ADONESS
CIY-ST-700 CITY-ST-2IP

12. I hereby cedify that the info
indicated on this report or su|
of the corporation or the 1
changed, or on an attach

SIGNATURE:

supplied with this filing does not gualify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. [ further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director
iver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Block 11 if
nt with an add with all other like empowerad. ~ -

Erin_ DeMarives O Shea 4 J\S ]04 813 380,243

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




