2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # 579013 T Secretary of State

1. Entity Name
C. E. M. ENTERPRISES, INC.

Principal Place of Business Malling Addrass
1757 BENBOW CT . 1757 BENBOW CT
APOPKA,FL 32703 US™ APOPKA, FL 32703 US

TR R

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

59-1836740 N Not Applicable
5. Certificate of Status Dasired w $8.75 additional

Fee Raquired

6. Name and Addrass of Currsht Reglsterad Agent

VEZINA, LAWRENCE & PISCITELLI, P.A.
350 E. LAS OLAS BLVD. Do NOT WRITE

FT. LAUDERDALE, FL 33301 . IN THIS SPACE

8. Ths 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 familiar with, and accept
the ckligations of registered agent.

SIGNATURE — — — ! —
Stignalure, typed or prirtad narme of ragisiered agent and litle T applicable [NCTE Regislored Agant signalure rgquirad whan relnstating) DATE
FILE NOW!! FEE IS $150,00 9. Election Campelgn Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE VP . W EigE s e
NAWE MORRIS, WILLIAM H L BRI RS
STREET ADDRESS | 8503 IVEYWQOD AVE fL7Es T BINP2-012 158,75
CITY-ST-2IP QRLANDO, FL i i )
TME vsD o - N
NAME MEEKS, NORMA JEAN

STREET ADDRESS | 8723 A, D. MIMS RD

cmy-5T-2P | QRLANDO, FL

TmLE PTD
NAKIE MEEKS, CHARLES E

v | orcaooe e DO NOT WRITE

- | IN THIS SPACE

NATAE
STREET ADDRESS
LITY-§T-217

TINE

RAMC

STREET ADDRESS
CiTY-S1-ZP

e -
HAME

STGEET ADDRESS
CIFY-ST-2P ,

12. | hareby certify that the information supbliéa wilh this Rling does not qua!iﬂur the e;«;mmrj stated in Section i19.bf(3)(i). Florida Stahutes. | further certify that the information
Indicated on this report or supplemental repart is true and accurate and that my slgnature shall have the sama legal effect as if made under aath; that | am an officer or director
of the earporation or the raceiver or trustee ampowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmal ress, with all other like empowered.
SIGNATURE: z | %5“/05/ H01-994-9146]

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | Daylira Prena #




