,. FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT H# F03000000282 04-05-2004 90046 035 ***150.00
1. Entity Name ~ ~
CLUB 13 ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address vaweTmT o
22 LEE DRIVE 22 LEE DRIVE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
P g R Ty
Savie Same
Suite, Apt. #, elc. . Suite, Apl. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & State Cily & Stats 4. FEI Number Applied For
BH=t7RRTAE 04 ~05935 Not Applicable
. ._Zi.E-.\ - — MLL—-—-—-_ - dip - - d__Cguntry, we - —= — -5 Certificate of Status Desired - — -] ?ase-gestiard:;"onak -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELRE, BRIAN M o—
22 LEE DRIVE Street Addrass (P.O. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32080

City FL l Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regislered agent and tile if applicable (NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE c [ Detete TITLE [JChange  [] Addition
NAME DANGERFIELD DELRE, BRIAN NAME
STREET ADORESS | 22 LEE DRIVE STREET ADDRESS
CITY-S7-2P ST. AUGUSTINE, FL 32080 CITY-sT-2P
TWILE ) [ Dekete me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY- ST-7IP
AME e e e e - miz e w — - o = Detele o= | TMEL - ez - - = =. [ Change _ [J Addition,.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TTLE [ Delete TMLE . O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2P
Tme ] pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TLE 3 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 recelver tee ampowered lo-exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif an.agtirg i er likg
4

. Wil gpnpowered.
SIGNATURE: / /

s Wamno/?men OR DIRECTOR Dal 7/ Daytme Phone #

Brian DRe Pres. D0 51, 931-923- 5793
i 2 v, "
/



