2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 450198 Secretary of State
1. Entity Name 03-31-2004 90032 043 ***150.00
FELLSMERE ENTERPRISES, INC. '
Principa! Place of Business Mailing Address
126 MYRTLE STREET - 126 MYRTLE STREET N ¥
P.O. BOX 243 P'0. BOX 243 94040309
FELLSMERE FL 32948 FELLSMERE FL 32948
us us
Suite, Apt. #, etc. Suite, Apt. #, gic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1518925 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | ?g‘;’?qtﬁsg;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é_é}{ﬁEYLA¥LERSA'|%§ELT Street Address (P.0. Box Number is Not Acceptable)
FELLSMERE FL 32948
City FL Zip Code

8. The above named entity submits this s1atery purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age t% -
/ é ¢
SIGNATURE j A7AN - Fizes: b st oG9k

S\G;:a(um. typed or printed name of registered agent and title if applicatle, {NOTE. Registered Agent signaiure requred when roinstabing) 7 DATE 4

. “FILE NOW!!! FEEIS $150.00 .

" At ay 1, 2004 Foo wilbe $35000 > Sectn Compu Foanens 1y $5,00 ey oo
: Make Check Payable to Florida Department of State ) :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TME [JGhange T Addition
NAME CLAVELIN, FRANK L. NAME
STREET ADDRESS | 126 MYRTLE STREET STHEET ADDRESS
CITY-ST-71P FELLSMERE FL CITY-57-21P
THLE v [ Delete TITLE [ Change (] Addition
NAME |CLAVELIN, WILLIAM S. NAME
STREET ADDRESS {667 HIGHLAND AVENUE STREET ADBRESS
CiTY-ST-2IP PEEKSKILL NY CITY-ST-20P
TmE {7 pelete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2IP CITY-ST-ZIP
TIE {7 pelete TME I Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ patete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMiE {1 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity 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 { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment ysth an address, with afl other like empowered.

SIGNATURE:.

Fetae & Clunelins 3/2,%5/ 702 59/ -0892

0 NAME OF SIGNING QFFICER OR DIRECTOR Date Gaytme Phone #




