FILED
04 PO ANNUAL REPORT TTON Feb 02,2004 08:00 AM

DOGUMENT # G40649 “Secretary of State
E irf;u\bj' Eam-ERPR|SES INC.

Principal Piace of Business Maziling Address

6914 DELANO AVENUE 6914 DELANO AVENUE
TAMPA, FL 33619 TAMPA, FL 33619

— ' R ASERRACHRERTNE IV

01132004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Ao For

59-2292028 Not Applicable
e . . £8.75 aadiicnal
. 5. Certificate of Status Desired l'_z‘ Feo Required

6. Name and Address of Current Regislered Agent

2914 DELANG AVE. DO NOT WRITE
TAMPA, FLL 33619 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad cffice or registared agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printad name of regletered agent and titke if apphcabte. {NOTE. Reglsterad Agent signature regu:lred when reinsialing) CATE _
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 may 5o LG0000030330
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees DE!}H%.‘J'G‘I"‘BD 1 BS"U 1? 15{}- Dﬂ
10. QFFICERS AND DIRECTORS T =
TE DR
NAME JONES, BILLIE

STREET ADDRESS | 6914 DELANO AVE.
ClTy-7-7p TAMPA, FL 00000,

TMLE VPD

NAME JONES, MUREL
STREET ADDRESS | 6914 DELAND AVE.
CIry-51-2P TAMPA, FL

TIE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cnmy-51-zp

TNE

NAME

STREET ADDRESS
CIve-S7-2p

e

NAME

STREET AUDRESS
CITY-S7-2P

12. | hereby cerlify that tha information supplied with this filllgg does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an atta t wmfress. with all othes fike empowered,

SIGNATURE: | AN | Lf 3l ‘{“ sy b2\ - 26 b

SIGNATLRE AND TYPED OR pnsmd(ﬁus OF SIGNING OFFICER OR DIRECTOR Dapine Phone #




