2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 25, 2005 8:00 am
DOCUMENT # 670792 ecretary of State

Eg’g"éc;"gon ENTERPRISES. INC. 04-25-2005 90272 028 ***150.00

Principal Ptace of Business Mailing Address
1084 FLAGLER AVERUE P.0. BOX 492460 T
LEESBURG, FL 34748 US LEESBURG, FL 34749 IS

' il |
2. Principal Place of Business 3. Mailing Address IMI"]]II \ II ‘

601 S. Ninth St.

Suite, Apt, #, elc. Suite, Apt. #, etc, 04042005 Chg-P CR2EG34 (10/03)
Citv & State City & State 4. FEI Number Applied For
Leesburg, Florida 59-2063972 Not Applicable
Zip Country Zip Country o . $8.75 additionat
5. Certificale of Siatus Desired [ N
34748 USA Fee Hequired
6. Name and Ad of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STULTZ, ANTHONY E
201 MILLER STREET Street Address (P.O. Box Number is Not Acceptable}
FRUITLAND PARK, FL 34731
City FL I Zip Code
8. The above named entity submits this slatement for the purpose 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, ypod o printod name of registered agest and i il appticablo. (NOTE: Rogisternd Agent signatLre requitad when roinstaring) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
LE PD O pette TME O crenge [ Anditinn
NAME STULTZ, ANTHONY E. NAME
STREET ADORESS | 201 MILLER STREET STREET ADDRESS
CITY-ST- 2P FRUITLAND PARK, FL CITY-ST- 2P
TE STD [ peste e Ochenge [ Aadition
NAME STULTZ, JOYCE J . RAME
STREEF ADDRESS | 201 MILLER STREET STREET ADDRESS
oy-S1-ap FRUITLAND PARK, FL CITY-57-2P
Tme O peiate TIE Dcnange [ Aadition
RAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY~ST- 3P CITY . ST-2P
TITLE 1 Detete TILE [ Change (Y Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : on-Si-ap
TINE 1 Delete TME ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-B9
TLE ) petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT1-2P cy-s1-ae
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated 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 of directon
of the corporation or the receiver o SRpowets etis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepi-wAh 4 orfipowered.
SIGNATUR




