2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # 516714 Secretary of State
. Entity Name
CONSTATE ENTERPRISES, INC (13-26-2004 90040 008 *150.00
Principal Place of Business Mailing Address
PO BOX 3 PO BOX 339
LECANTO FL 344860 LECANTO FL 34460
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1698298 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [} $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
gig.el%!'\?j Eb%OSASSA TRAIL Street Address (P.C. Box Number is Not Acceptable)
LECANTO FL 34461
City FL Zip Code

8. The above narmed entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistared agent and title f applicable. {NOTE. Reg:stared Agent signature reguired when rainstatng) DATE
ILENOW l!! FEE_IS $1 ,50- 0, 9. Election Campaign Financing $5.00 May 8o
: ; Trust Fund Centribution. C Added to Fees
Make_Chec\ Payable to Florida Deparl em of Slate :
10. CFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {J Change  [] Addition
NAME GOULD, N.S. NAME .
STREET ADDAESS {5287 W HOMOSASSA TRAIL STREET ADDRESS
CITY-ST-21F LLECANTO FL 34461 CITY-ST-2IP
TME [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-$T-ZP
TITLE O patete TITLE O change [ Addition
NOME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE [ Delets TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-S7-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ] Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further centify that the information
Indicated on this report or supplemental report is true ané; accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trusteée empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefTWwith agf addieqs, with all other like empowered.

\
SIGNATURE:

+S. Gould 3/11/04 352-795-0082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phane #




