%
2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # 450198

1. Entity Name
FELLSMERE ENTERPRISES, INC.

Jul 11, 2005 08:00 AM
Secretary of State

Principal Place of Business _ . Malling Address
126 MYRTLE STREET 126 MYRTLE STREET
P.0, BOX 243 .P.0. BOX 243

FELLSMERE, FL 32948 US FELLSMERE, FL 32048 US

DO NOT WRITE IN THIS SPACE

ol ||

06302005  No Chg-P CR2E034 {10/03)
4, FE! Nurmber Applied For
£9-1518925 Not Applicable
$8.75 Additional

§. Certificate of Status Desired [ Fen Required

€. Name and Address of Current Fuglﬂnnd Aﬁent

CLAVELIN, FRANK L.
1256 MYRTLE STREET
FELLSMERE, FL 32048

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registerad office ar registered agent, or bath, In the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed of prinled Rame of reglstered agemt ant ki i apptikable,

(MGTE: Ragistored Agent Blgrature iaquirsd when reinstating}

FILE NOWI! FEE 1S $550.00
Due by Ssptember 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added lo Fees

10. CFFICERS AND DIRECTORS 1

PO

CLAVELIN, FRANK L,
STREET ADDRESS | 126 MYRTLE STREET
COY-S1-2F FELLSMERE, FL

NAME

UO0Da037anTe
. DeA11/05-00017-014 550, OB

TE vV
CLAVELIN, WILLIAM &,
667 HIGHLAND AVENUE

PEEKSKILL, NY

STREET ADDRESS
CITY-§T-2P

TLE

NAME

STREET ADDRESS
LY. sT- 2P

TTE

HAME

STREET AUDRESS
CiTY-§T-21P

DO NOT WRITE
- " INTHIS SPACE

TME

RAME

STRELT ADDRESS
CTy-sT-219

e

HAME

STREET ARDRESS
CTY. sT-21F

12. | hereby certify that the information supptied with this ﬁ|in'3 does nat qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes, 1 further certify that the information
accurate and Mat my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corparation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, ar on an attachment with an address, with alt other Ji empowerad.
smnmune%éﬂm’zlﬂaé{*q
SIONATURE [ NANE CF SIGNING (NFICER OR DIRECTOR

Cate Darytime Phone #




