2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # G06519

1. Entity Name

NEEDHAM ENTERPRISES INC.

Secretary of State

03-17-2004 90018 041 ***150.00

Mailing Address

P.0. BOX 333
P.0. BOX 333

Principal Place of Business

216 N.E. 14TH ST.
P.0. BOX 333

14000310

OCALA KL 34470 US OCALA, FL 34478 US
2. Principat Place of Business 3. Mailing Address | ‘Illiﬂ Ilu IIH' |n|| Illll nll' ||“ III" ||I|i Ill“ |l||l Illjl Illﬂm || ||||
Suite, Apt. #, efc. Suite, Apt. #, efc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2240574 Not Applicable
Zip Country Zip Gountry - . $8.75 Additional
5, Certilicate of Status Desired 1 Fee Reguired
- _ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e — . - - - . j—Name_ e e mm e e e o aeee -
NEEDHAM,THOMAS M.

4461 N.E. 4TH ST.
OCALA, FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement 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. typed or printed name of registered agerl and titie if appficabla.

(NOTE: Registerad Ageni signatura requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P L1 Detete TITLE [ change [ Acdition
NAME NEEDHAM, THOMAS M HAME

STREET ADQRESS | 4461 NLE. 4TH ST. STREET ADDRESS

Civy-ST-2IP QCALA, FL 34470 CITY-57-2P

TITLE ST 1 Delete TILE (O change [ Addiion
HAME NEEDHAM, JULIE HAME

STREETADDRESS | 4461 NE 4TH ST STREET ADDRESS

CITY-5T-2P QOCALA, FL. 34470 CITY-ST-7IP

TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CAY-5T:mp— | === -—— nelhanhesli b emyzst-me | - .o - T T T m s e T
TITLE [ Datete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI-$T-21p

TILE [ pelete TTLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. '| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerstify that the information

ental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered

indicated cn this repon o supp!
of the corporation or the feceiy,
changed, or on an att

SIGNATUR

ith an address with

3-/< 04 7526294933

SIGNATURE AND TYPEﬁ OoR PRlﬁTED MNAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona &

"/'770/‘7/‘}5 /“7 /(/EC—Z)F//?/”) PRES 1DE~N T



