2004 FOR PROFIT CORPORATION

ANNUAL REPORT {&R)

DOCUMENT # 4908165

1. Entity Mame

POUTRE ENTERPRISES, INC.

Principal Place of Business

3660 VENTURA CLUB CIRCLE
SESQLANDO FL 32822 o

Mailing Address

P. 0. BOX 720333
’ SgLANDO FL 32872

2. Poncpai Place of Business 3. Mmhng Addrass

Suite, Apt. #, etc Suite, Apt &, elc.

FILED
Jan 27,2004 08:00 AM
Secretary of State

I

|

[l

LA

IR

I

MOORE CR2EQ34 (11/03)
City & Stale Cily & State 4. FEl Numiber ) ) Appiied For_
58-1698940 ; ENO( Agghoat
zp Country ae Coustry 5. Certificate of Status Desired ) $8.75 Additional
. Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent N
MName
POUTRE, ROBERT A , G —- —
3660 VENTURA CLUB CERCLE Sireat Aderess (P.Q. Bax Mumber is Not Accepiabie
ORLANDOQ FL 32822 =- ——
ity N FL j Zip Cods

8. The apove named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiarida. | am familiar with, and s

the obfigatons of registered agent.

SIGNATURE

Sigrature, typed of printed name of regisiered agent and tdla 7 apphcatte.

(NOTEZ. Regrsterec Agant signature raqured when ralastaling)

TATE

FILE NOW!!! FEE IS §$150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depattrent of State

£5.00 May Be
Added 1o Fees

$. Election Campaign Financmng
Trust Fund Contribution.

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE D 3 Deteta THRLE o O3 Crarge P
NAME POUTRE, NORMA R 01 ,i,f.QQgg{Igéﬁgaﬁﬂ {1 15000

STREST ADDRESS § 3660 VENTURA CLUB CIRCLE STREET ABDRESS Fedd L -

CiTY-ST- 24P ORLANDC FL 32822 ity .57 2P

;13 PO 3 pelete THILE 3 Change  [3 Ads
MAME POUTRE, ROBERT NAME

STREET ADDRESS | 3660 VENTURA CLUB CIRCLE STREET ADDRESS

CiTy-ST-ZIP CRLANDC FL 32822 CITY- $%- 2P

THLE 3 pelete L 3 Change [ a2
RAME HAME

STAEET ADDRESS STRELT ADDRESS

CiFY-5T1-2iP £ITY-5T-2P

T O etets oL ’ Ol Change [ sty
NAME HAME

STREFT ADDRESS SIREET ADDRLSS

CiTY-§T- 2P CITY-S- 2P

HILE D Delete T D Change B ,‘..Ef;:‘.(.
HAME NAME

STREET ADDRESS STREET ADDRESS

SiY-§T- 2P CHY-ST-2P 7

me O3 e i O Grange [ At
NAME NAME

SYREEY ADDRESS STREET ADDRESS

oIry-§2- 2P CErY-57- 21P

12. | hereby gedtify that the infarmation supphied with this fiing does not qualify for the exernption stated in Section 119.07(3K7. Rorida Statutes. i further certity that the information
accurate and that my signaiure shall nave the same legal effect as f made under oath; that § am an officer or direcics
aof the corporation or the recelver or trustee empowered (o execute this report as required by Chapter £07, Florida Statules, and that my

with an addrgse; all cther like empowe«"ed. ) _
QG ke RA PouTee

indicated on this report or suppiemental report is frue an

changed, or on an altal

SIGNATURE:

& appears in Block 10 or Block 414

o4 Go7 252+

SIGRATUAE AND TYPED CH PRINTED KAME OF SIGNING GFFICER DR DIRECTOR

2z

A Tasimae Phooe #



