+ 2004 FOR PROFIT CORPORATION
s ANNUAL REPORT [(AR) FILED

SEEUNENT # 466311 Mar 05, 2004 08:00 AM

1. Entity Name Secretary of State

LOXAHATCHEE ENTERPRISES, INC.

Principat Flace of Businass T Mailing Addrass

2101 5. CONGRESS AVE . 2101 5. CONGRESS AVE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

e
Suite, Apt. #, sto. -~ Suite, Apt # elc ] MOORE T CR2ZEC34 (1 1/03}
~iv & State T Chrasee — — 4. FEL Number — Aooied For

S S - T 59-1580270 | |Not Applicabie

‘ZPP . N _i erniey Fale) . | Counire L 5. Cenificate of Stats Desred 0 E;Be_geﬁq‘ﬁ:l:é&cnal —

5. Name and Address of Current Registered Agent . 7. Name and Address of New"Regisieted Agent

Mame

gi{gﬁog EégﬁggggsTAVE Strest Addrass (P.O. Box Numnber is Not Acceplaijle)
DELRAY BEACH FL 33445 e

City ' FL ] Ziv Code

8. Tne apove named entity submuts this statement for the purpase of changing its registered office or segrstered agont, or boih, i the State of Florida. | am famifiar with, and accepl
the obliganons of regisiered agent. .

T \_ ° .
SIGNAT . e e -
Signatura. wpeaors v oo ) - i _J[NOTE_. Hsn)s-ierfn ARent SGNEUNE requrad] whon (estaing ) ) OATE ] o
FILE NOWIf FEE IS $150.00 ' . -
= e 9. Fizction C Fi
After May 1, 2004 Fee will be $550.00 Fo o oo™y 35,00 May e
Make Check Payable to Florida Department of State ’
10. DFFICERS AND DIRECTCAS T ADOTIONS/CHANGES T0 OFFICERS AND DIFECTORAS 1M 1
HIE VDTS ] Delete TIRE [3Ehange ] Addition
NAME GORDON, DOUGLAS G NPNIE o ,LEQQULM??ES&S
STREET ADBRESS | 2101 S, CONGRESS AVE STREEY ADGRESS (G504 -80045-008 150,00
ofr-st-z¢ ) DELRAY BEACH FL 23445 . . § o-sizw ) B ]
g Dp 3 Datete BILE O Change  £71 Addition
HAME EEMORE, GEQORGE T N G
STREET ADDRESS 12101 5. CONGRESS AVE STREET ADGRESS
Gy -st-oF {DELRAY BEACH FL 33445 _ § coy-Seae R . e
e AS 73 Detate TLE [dchange 3 Addition
HaMe SHIVELY, SHARCN MAME
STREET ADDRESS [210% S. CONGRESS AVE STREET ADDRESS
cav-sTaP  {DELRAY BEACH FL 33445 ) £TY-57- 29 N o
TRE VD 3 belate e 3 Chage  [JJ Addition
HAME ELMORE, CRAIG K NAME
STREETADDRESS | 2101 &, CONGRESS AVE STRELY ADDRLSS
Ciry-5T-27 DELRAY BEACH FL 33445 - ] . oITY-5T- 2P o ) o
HHE - 1 pele ML [ chenge 1] Addition
RAME NAME
SYREET ADDRESS STREET ADORESS
CiTY-ST- 1P L GITY-53- 2P ) o )
TRE {33 ociete wLE 3 Change [ Addition
RAME HAME
STRELT ADDRESS STREFT ADDRESS
CITY-ST-19 o § owostae L

12. | hereby certifz that the information supplied with this filing does not gualify for the exemption stated in Section 1\9.0?;3)(%}, Florida Statufes. | funther certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shadl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receive 1gexekule this report as required by Chapter B07, Florida Swawies, and that my name appears in Block 10 or Block 31 i

changed, or an an gitachae FpRe empowsrad, ,
L THOf S FEOCSL

SIGNATURE : ,
BIGHNG OFFCER OR BARECTOR Dare Diayling Prione #

ot trusiee ampawered




