2005 FOR PROFIT CORPORATION .

ANNUAL REPORT .

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P97000016323
EIIE_r]l;téNEEETERPRISE_S. INC

Secretary of State

I{i&]‘ling Address

3580 ASHLAND AVE
 PENSACOLA, FL. 32534

Principal Place of Business __ '

3580 ASHLAND AVE
PENSACOLA, FL 32534

DO NOT WRITE IN THIS SPACE

R

03242005 NoChg-P  CRZE034 (10/03)
FEI Number Applied For
59-3430970 Not Applicable

5. Certificate of Status Desired ] $8.75 additional

Fes Required

6. Name and Address of Current Reglstsred Agent

BILES, BRUCE A .
3580 ASHLAND AVE

el T T T e P — T

__DO NOT WRITE

PENSACOLA, FL. 32534 .

N C)Mﬁ@‘- :

~ "IN THIS SPACE

B. The above named entity submits Ihis statermént for the puinose of thanging its registered office 05 rzg istered agent, or beth, in the State of Florida, 1 am famillar with, and accept

B@ﬂd f%dj Signed-1- ER

the chligations of regisiered

SIGNATUREJ!B

25 pMAK 2005

Signalure, typed er printed name of regisieral agent and it f anplicabla

(FIOTE Reglsiored Agert sTgiature required whon felnstaling)

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. ;_om_fic_ﬁﬁs'ﬁ_;\_q_fa DIRECTORS ) _ LT T
TITE P ) = ——————= ———————= = s Lo T —
NAME BILES, BRUCE A ) _
STREETADDACSS | 3580 ASHLAND AVENUE T T s
emv-§t-2p | PENSACOLA, FL 32534 _ ] 002778
e == HE r Ea)
TiTLE g e J'L'.:E -:,"i"',_i'":' I i ™ L 1Y
NAHE BILES, BRUCE A ) R A1 28 - n0g 801 150,00
STRERT ADDRESS | 3580 ASHLAND AVENUE T o
QITY-ST-TP PENSACOAL, FL 32534 ) ] o
MLE VP ) T e 1 T T T
NAME BILES, SHERYLL J e
STREET ADDRESS | 3580 ASHLAND AV T T e e W B % B gy
CrTY-ST-21P PENSACOLA, FL 32534 ~ Do NOT WRITE
YITLE T - il e 1| "L TR
NAME BILES, SHERYLL J o 7 ]N TH'S SPACE
STREET ADORESS | 3580 ASHLAND AVENUE T ST T T
GITY-ST-2IP PENSACOLA, FL 32534 .
LE - T T
NAME
STREET ADDRESS B
eIy-57-ap
TILE - - R — -
NAME
STREET ADDRESS
GITY-ST- 2P

12. | heraby certity that the information supplisd wih £ filing does nat qualify for the exemption stated in Section 113.07(3)(0), Florida Statules. | furtner certily that the nformation
indicated o this report of supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
af the carparatlon o the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Fiorda Stalules; and that my nare appears in Block 10 or Black 11 if

charged, ar on an atachment with an address

with a1 Of
SIGNATURE: CBW/%K

f ke empowerad.

JRES

25 MK 2005 (850)479. 5944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phene 4




