FILED
2008 PO ANNUAL REPORT " Apr 14, 2005 8:00 am

DOCUMENT # 444996 ecretary of State

1. Entity Name
RECREATION ENTERPRISES, INC. 04-14-2005 90105 016 ***130.00

Principal Place of Business Mmllng Address

USNEIRDAVE Z NEQ‘%{/}% , LUUDIL0Y

DELRAY BEACH, FL 33444  US DELRAY BEACH FL
: =y

e T gpm {000 0

Suite, Apt. #, etc. Suite, Apl. #, etc 04122005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
: Bcody Bt £¢ | * Sais0or2r Not Applicaiie
Zip Country Zip. 3 5 SZ 4{/ 7 / Country 5. Certificate of Status Desired | fese'gesm':gmnal
5. Name and Address of Cumrent Registered Agent 7. Name and Address of New Rogistered Agent

Name

CLEVELAND, DONALD L.
345 NE 3RD AVE 'f’ Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Code

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

¥

SIGNATURE =
Slwnmwmﬂnrﬂednﬂrmo! regisiered agent and tithks i applicable. (NOTE: Rogisterad AQent sigriature required when renstating} DATE
FILE NOWTH! FEE IS $150.00 9. Election Campaign Finencing _ $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete mE [1¢hange [ Addition
NAME CLEVELAND, DONALD L. NAME
STREET ADDRESS | 1627 N SWINTON AVE STRELT ADORESS
CITY-51-2IP DELRAY BEACH FL, CITY-§T-2P
TmE v O Detete me O Change [ Addition
RAME CLEVELAND, CASEY NAME
STREET ADDRESS | 1627 N SWINTON AVE STREET ADDRESS
CiTY-ST-2iF DELRAY BEACH FL, CIFY-ST-2P
TME S O Delete TME [ Change ] Addition
NAME CLEVELAND, BECKY NAME
STREET ADDRESS | 1627 N SWINTON AVE STREET ADDRESS
omy-s1-2p 1 DELRAY BEACH FL, N CITY-ST-2IP ) R )
TmEe O petete VME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
e (3 Delete TME O Change [ Adéition
NAME NAME
STREET ADDRESS: h . STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE L o ‘ o ; [ Delete TMLE [ change [T Addition
NAME S - _1',1,‘, - NAME
STHEETADDRESS | , T STHEET ADORESS
CITY-5T-2P . o ) CITy-ST-2p

12. | hereby cenify that the infoginatidn supplied with this filin
indicatad _on this.report or

' of tha_corporatior.or the
changed, or on’an attachi

SIGNATURE:

does not qualify for fhymxemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
ghature shall have the same legal effect as it made under oath; that | am an officer or director

gquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s st zzzcrd

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR




