2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G21553

1. Entity Name
PIOWATY ENTERPRISES, INC.

Principal Piace of Business

Mailing Address

FILED

Apr 12,2004 08:00 AM

Secretary of State

13939 INDRIO ROAD 13939 INDRIO ROAD
FT PIERCE FL 34345 FT PIERCE FL 34945
us us

Suite. Apt, #, atc. Suile, Apt. ¥, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apptied Far

59-2258685 Not Appticable
2p Couriry zp Country 5. Certificate of Status Destred O $B'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FEE, FRANK H il

401-A SOUTH INDIAN RIVER DRIVE

FT PIERCE FL 34950

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

City

FL I Zip Code

B. The abeove named entity submits this stalement for the purpose of changing its regisierad oflice of registered agent, or both, in the State of Flarida. | am familiar with, ang accept

the obiligations of registered agent.

SIGNATURE

Suyature. typed o prmlad name of remstared agert and Iitle ¥ appficable

(NOTE. Registeredt Agert signature required when canstaing)

DATE

. CFILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.06

£lection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

- Make Check Payable to Florida Depariment of State .

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD 7 pelete TLE {3 Change [ Additson
NAME BROWN, EDGAR A NAME

STREET ADDRESS | 13939 INDRIC ROADR STREET ADORESS i Sﬂ s

CITY-ST-2P FORT PIERCE FL 34945 CIEY-ST-2F

T sb L3 elete TITLE CJcrange [ Addition
NAME SCOTT, DANC HAME

STREET ADDRESS (9408 BURTING LANE STREET ADDRESS

cIrY - 57- 2P FORT PIERCE FL 24951 CTY-§E- 2P

TIFLE D [ Detete TALE [J Change [ Addition
NAME JACOBS, DARYL NAME

STREET ADDAESS [ 650 N ROCK RD STREET ADDRESS

oITY-ST-21P FT PIERCE FL 34845 CITY-57-2P

TE O telete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CIrY-st-21p

TE 3 Detete THLE C1Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-5T-21P

TILE {J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2p CITY-ST- 2P

12. | hereby certity thal the infarmation supplied with this filing does not qualify far the exemptian stated in Secticn f19.07(3)i). Florida 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 ar officer or director
of the corporation or the receiver or trustee empawered ta exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, ar on an anachwm all other like empo!
SIGNATURE:

red.

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




