FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # 596884 04-26-2004 91035 034 ***150.00

1. Entity Name

FLETCHER ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

17129 US HWY 19 NO 17129 US HWY 19 NG

CLEARWATER, FL 33764 LS CLEARWATER, FL 33764 1S .

T s AR RRTRURRAU NN
Sulte, Apl. 4. ete. Sufte. Apt.#, elo- 01262004  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For

58-1903492 Not Applicable
i Country Zp Country 5. Cerlificate of Status Desired (] ?g'gg‘lﬁ:’:di“(’”a'
- 5 . _6. Name and Address of Current Registered Agent . - . 7. Name and Address of New. Reglsterad Agent
Name
MCFARLAND, PEGGY J PRES
17129 US HWY 19 N Street Address {P.0. Box Number s Not Accepiable)

LARGO, FL
CLEARWATER, FL 33764

City FL —Ff_’ip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE @MMJ { Mo 3'0«\.0_4—“49\ | Yrie)o4

Signature, %W@mm of registerad agent and title if applicable. (NOTE: Aegtstered Agent signature required when reinstating) 1ATE /
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. . QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE fVP 1 celete TITLE [] Ghange [ Addition
NAME FLETCHER, LAURA J NAME
STREET ADDRESS | 17120 US HWY 19 N STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33764 CITy-ST-2iP
me P £ Delete TITLE [ change [ Additicn
NAME MCFARLAND, PEGGY NAME
STREET ADDRESS | 17129 US HWY 19 N STREET ADDRESS
CTy-$1-2P CLEARWATER, FL 33764 CITY-81-2IP
TITLE S N [ Delete TITLE [ change [ Addition
NAME ™ “CONDER, SHERRY J ' : R i : Tt T
STREET ADDRESS | 17129 US HWY 19 N STREET ADDAESS
CITY-ST-2IP CLEARWATER, FL 33764 CIvY-§7-21P
TITLE 7 Delete M . 3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP city-sT-2Ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . ’
STREET ABDRESS STREET ADDRESS
CiTy-57-2IP CiTY-8T-2P
TITLE ’ [ petete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-87-2P ' CHFY-ST-2P

12. | hareby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fUrther certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachmer)} with an address, with all other ke empowered.

SIGNATURE:

Daytime Prone &




