FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

DOCUMENT # 489304 ecretary of State

EEQ%E?ENTERPRISES INC. 04-09-2004 90055 019 ***150.00

Principal Place of Business Mailing Address
2232 NW. 32ND DR 2232 NW. 32ND DR.
OKEECHOBEE, FL 34972-4129 US OKEECHOBEE, FL 34972-4129 US

N

(LI BT

03222004 No Chg-P CR2E034 (10/03)
4. FE1 Number Applied For
59-1627618 Not Applicable
- ) $8.75 Additional
§, Certificate of Status Desired a Fee Roquired

8. Name and Address of Current Registered Agent

CLOSE, THOMAS L
2232 N.W. 32ND DR.
OKEECHOBEE, FL 34572-4129

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
v Sgwa,upedwpvmmqudreg‘msdmmmeﬂppﬁmhb. (NOTE: Registered Agent 8§ raquired when i - DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe | Ce
_After May 1, 2004 Foe will be $550.00 -Trust Fund Contribution. D ~ Added to Fees o . -
10.- OFFICERS AND DIRECTORS |
TTE P
NAME CLOSE, THOMAS L

STREET ADDAESS | 2232 N.W. 32ND DR.
CITY-S7-2P OKEECHOBEE, FL 349724129

TLE

NAME

STREET ADDRESS
CiTy-5T-2P

TME
NAME

TS | . . DONOTWRIE . __|

me IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TE

RAME

STREET ADDRESS
CITY-S7-2P

TILE
NAME
STREET ADDRESS | . |

CITY-ST-2P . ) B

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, O?Sf (i), Florida Statutes. | further certify that the information
Vindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oéth; that | am an officer or director
of thé corporation or the recetver of frustee empowered {0 exec epgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
red.

changed, of on an attachment with an add
f//?xbtqt T3 A3ty

SIGNATURE:
[E AND TYPED OR PEINTELS NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




