. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 194253

1. Entity Name - -

POE ENTERPRISES, INC.

Principal Place of Business

2825 LACITA LANE
TITUSVILLE FL 32780

Mailing Address

2825 LACITA LANE
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

-

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90026 036 ***150.00

TUUVLAUVUVAWV

LT

JIRRI

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-6071278 Not Applicable
Zp Country i Country 5. Certificate of Status Desired (| 53'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P —— : - Name - B
PQE—’- EDWARD M - Strest Address (P.O. Box Numbar is Not Accepiable)
2825 LACITA LANE
780 ————— e e -~
City Zip Code

FL

the cbiigations of registered agent. :

SIGNATURE

8. 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 acespt

Sygnature, typad of printad name of regisiered agant and biia if appheable.

{NOTE: Regstared Agenl signatura raguirsd when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDT O Delete TILE [ Change [ Addition
NAME POE, EDWARD M NAME
STREET ADDRESS | 2825 LACITA LANE STREET ADDRESS
CIry-S1-2IP TITUSVILLE FL 32780 CITY-ST-2P
TTLE STD [ Delete TITLE [ change [ Addition
MAME PARRISH, BETTY P NAME
STREET ADDRESS {908 INDIAN RIVER AVE STREET ADDRESS
CIY-53-2IF TITUSVYILLE FL 32780 CITY-SI-7IP .
e vD 3 Detets WL [ change 7 Addition
NaME_____ |MURBHY. MARY P . NAME
STREET ADDRESS | 12082 S.E. PRESTWICK TR. B B 2 R . ol
CIry-51-2Ip JUPITER FL 33469 CIY-S7-2IP
(113 [ Delete 1ITLE []Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
FITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S7-2P CITY-ST-2IP
TITLE [.] pelete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other §

SIGNATURE: &z >7

empowered.

does not quality for the exemption stated in Section §19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Epwres M Poe

L-2-0585 .B:Ll/zgtﬁzcg
Dat

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

L4 e #" Daytmg Phons #




