2004 FOR PROFIT:CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P96000025496. ecretary of State
1- Eniiy Name 04-19-2004 90730 026 ***150.00
OLDE TOWNE ENCHANTMENT, INC. . .
Principal Place of Business Mailing Address
1544 S, OCEANSHORE BLVD 1544 S. OCEANSHORE BLVD
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 «”03}
City & State City & State 4, FEI Number Applied For
59-3419577 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired . [J ?ese‘ggﬁ?:éﬁmm
6. Name and Address of Current Fleg;istered Agent 7. Hame and Address of New Registered Agent
i — e e - DU PR SR SN | L 11 - S e e R
';A&leSEYO’gEAARrL‘SZIéRE BLVD Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and lls i apphcable (NOTE: Registered Ageni sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
of State -
CIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

1 pelete TILE [JChange [ Addition
RAME MAUNEY, CARL F II NAME
STREET ADDRESS | 1544 S. QCEANSHORE BLVD STREET ADDRESS
CITY-§T-21P FLAGLER BEACH FL 32136 CITY-ST-2IP
THLE v O pelete TITLE [ Change £ Addition
NAME SIMMERLINK, SCOTT NAME
STREET ADDRESS | 2003 8. 182ND CIR STREET ADDRESS
crr-st-zr - [OMAHA NE 68130 CITY-ST-2IP
TME 8 [ pelete TALE [ Change £ Addition

| HAMET T [SIMMERLINK, CATHERINE ~— — R A NAME-—- - | —em e e e - . BN I

STREET ADDRESS [ 2003 S. 182 CIR STREET ADDRESS .
CITY-$7-2IP OMAHA NE 68130 CITY-ST-2IP
e P [ Delete e ] Change [ Addition
NAME MAUNEY, REBECCA H NAME
STREET ABDRESS | 1544 S. OCEANSHORE BLVD STREET ADDRESS
CITY-ST-ZIP FLAGLER BEACH FL 32136 CITY-ST-ZIP
TILE [ belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP )
TE (0 cerete TiLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certity that ihe information
indicated on this repont or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biocik 11 i
changed, or on an attaci Uwth an address, with all other like empowered.

SIGNATURE: L CAPL & Wmf MN-to- of 336 ¥29 w8y

NGINATURE AND TYPED OR PRINTED NAME OF x\mnmc CFFICER OR DIRECTOR Daytime Prane # !




