2004 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

DOCUMENT # 684067 Mar 10, 2004 08:00 AM
1. Enbiy Name Secretary of State
E & M ENTERPRISES, INC.
Principal Place of Business ) Mailing Addrass
13408 QAK KNOLL RD PO BOX 67
CLEAMONT FL. 34711 MINNEOQLA FL 34755
i S AR
Suite, Apt. #, sic. Suite, Aot #, eic, o MOORE CRZEG34 (1 1103)
City & State Ciiy & State 4, FEf Number ] iAppiied For %
Be Cauntry Zp Couniry 5. Cerificate of Staws Desired [ fg‘;fqgﬁgﬁma‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
i Name S v
%@Lg;: ihgggﬁi—g% ST Street Address (.0, Box Number is Not Accepiable)
MINNEOLA FL 34755 - —— ————
City S FL I Zip Coe

8. The above named antity submits this statement tor tre purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatnns of ragistsred agent.

SIENATURE - - —
Segrature, iypag of priniec nama of ragistered agent and title F appicabla {NOTE Regrsiared Agent signature reguired when relnsfating DATE -
. FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 FEe_ wﬁ! b_e $55(l.06 . : Trust Fund Contribution, 3 Added ta Fees
Make Check Payable 1o Fiorlda Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 peiete E [ctange [ Addiion
NAME MATLACK, E TYSON, it NAME
STREET ADDAESS | 13409 OAK KNOLE RD 4 STREET ADDRESS LOOTnEa3ET
Grv-s-2¢ | GLERMONT FL o572 3/ 104-8003 7015 150.00
Ut Clpeiee  § mme - [ Change [ Addition
NAME NAME
STHEET ASBRESS STREET ADDRESS
Y -ST-Ip CITY-ST-21P
e o 3 Detete BILE T [Tchange 11 Addition
NAVE HANE
STREET ADURESS STREFT ADDAESS
CiTY-$7-2p CITY-5T-2iF
TLE o 3 Delele TRE o [l Ghesge L3 Additien
NAME ' MAME
STREEY ADUAESS STRECT ASDRESS
CIFY-ST-Zip CiR¥- ST~ 2ip
ITLE T 1 Delete RE [ change [ Addilion
HAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oY -57- 20
e (1 befete e [JCrange ] Additian
RAME HAME
STREET ADGRESS STREET ADDRESS
CTY-$T-2 CITY-ST-21p

12. ) hereby certify that the information supplied with this fiting does rot gualify tor the exemption stated in Saction 1 iQ‘O?gS)(i), Florida Statutes. | further certify that the infarmalion
indicated un tnis report or supplemental report s true and accurate and that my signaturg shall have the same legal sffect as # made under oah; that | am an officer or director
of the corporalion or the recener or trustee empowered 10 axecuits this report as required oy Chapter 607, Florida Siaiutes; and that iy name appears In Block 10 or Block 11 if
changad, or on an attachmeant with an address, with all other ke empowared.

SIGNATURE—Z s Sy e =22 TySoll MATIACK TIL _ 2Js/et,  352l40€-7735

i
SIGRATURE ARD TYPEQPDH PRINTHY NAME OF SIGNING OFFICER OR DWRECTOR Daytime Phong &




