2004 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR)
DOCUMENT # 579652 —

1. Enlity Name

LONG POINT ENTERPRISES, INC.

Principal Place of Business

6001 EAST HIGHWAY 98
PANAMA CITY FL 32404

Maiiing Address

6001 EAST HIGHWAY 98
PANAMA CITY FL 32404

2. Prncipa: Flace of Busingss

3. Mailing Addrass

FILED
Feb 03, 2004 08:00 AM
Secretary of State

B

Hi

[

TR

SU‘II(;. Apt. #, atc. Suite, Apt #, elc.

MOORE CR2ED034 (11/03)
City & State - - City & State 4, FEI Nun::E]er ) App_li;é For
) ‘ 59-1841723 Not Applicablc
Zp Seuntry Zp Country 5. Certificate of Siatus Desired O 38‘75 Md'm“a[
,,, Fee Required
6. Name and Address of C_:urrent&gislered Agent 7. Name and Address of New Registered Agent =.
Name
HENDRICK, PAUL D. —————=
6001 EAST HIGHWAY 98 Sireet Address (P.Q. Box Number i1s Nol Acceptable) B
PANAMA CITY FL 32404 -
City FL I Zip Code '

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

Fam farmiliar with, and accep!
the abligations of registered agent.

SIGNATURE .

Swgnaiure typed or pronled name of registerad agant and e f applcania.

(HOTE. Romslersd Agent Signalure requied wheg fenstabing} DATE

N : R

FILE NOW!! FEE IS $150.00 . .

Pfter May 1, 2004 Fee will be $550,00 8- Slogion Camosign Financing fg;gqo"g?; Ba
Make Check Payab!:sutglgﬂga Department of Stat B T . " s
140, N . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e P 3 belete TILE [Ichange [ Addikon
NAME HEMDRICK, PAUL. D NAME
STREET ADDRESS {6001 E HWY 98 STREET ADDRESS
O ST-2P  |PANAMA CITY, FL 0Q000 CITY-S$7-2P . T i L
TE v o 1 Delete T ﬂefﬁgqgﬁ?‘g%iégiﬁﬂg qgﬁng%ﬁ 3 Adeien
NAME HENDRICK, PETER M NAME il .
STREET ADDRESS | 6001 E HWY 98 STREET ADDRESS
CY-§T-2P  |PANAMA CITY, FL 00000 CHTY-SY- 2P E£E
TIME 5T 1 pPelesa TMLE [Jchange [ Axdition
NAME HENDRICK, DOROTHY M HAME
STREET ADDRESS 16001 E HWY S8 STREET ADBRESS
GITY - 57-21P PANAMA CITY, FL 00000 CITY-ST- 2P - e -
TITLE 7T pelete i TiLE 3 Change [T Additicn
NAME MAME
STREEY ADDRESS STAEFT ACDRESS
CiY-ST-2p L CIFY-5T- 2P o ) s
TITLE [ petere 13 [JChange [ Addihon
NAMD NAME
STREET ADDRESS k STREET ADDRESS
Y -ST-2IP CITY-ST- 2P o S s
TIME [ Deiete e [J Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F o CITY-5T- 2P o ) . Comd

12. | hereby cerlify that the Information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i}. Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect &3 if rnade under cath; that | 2m an officer or director
of the carporation of the receiver of trustee empawerad ta execute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears n Bleck 10 or Biock 11 if
changed. or on an attachmen with an address, with all other itke empowered.

SIGNATURE: lsteidll, 90, Qe ctico ™ Haslos 50 £7/- 4865(
SIGNATURE MYPED OR PRINTED NAME OF SIGNING OFFICER (-JR DIRECTOR _ .E - Day‘t,alT\ﬂ ?honﬂ 4




