2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

JPV ENT

MENT # H44497

1. Entity Name

ERPRISES, INC.

Principat Place of Business

£23 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714

Mailing Address
% JAMES P. VAIL

623 MONTGOMERY ROAD

- 9404723840

Apr 02,2004 8:
ecretary of State

04-02-2004 90054 013 ***150.00

00 am

623 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714

us ALTAMONTE SPRINGS FL 32714
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ] $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 Name )
VAIL, JAMES P, :

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registe
the obligations of reglstered agent.

e

office or registered agent, or both, in the State

Florida. | am familiar with, and accept

(NOTE: Registerea Agenl signaturs required when reinstating})

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DIHECTOHS

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

TILE v 3 palete TILE [IChange  [C] Addition

NAME MAPP, JENNIFER L HAME

STREET ADORESS | 2641 WASSUM TRL STREET ADDRESS

GiTY-5T-ZIP CHULUOTA FL 32766 CITY-ST-2IP

TMLE ST [ Delete _ TITLE [ Change ] Addition

NAME GENTILE, LISA A NAME

STREET ADDRESS | 3703 PEACE PIPE DR STREET ADDRESS

CiTY-ST-ZP ORLANDO FL 32829 CiTY-ST-2IP

TME P [ Detete TITLE OJcmange [ Acdition
of-tane o L VAIL, JAMESP. e . - N 9 171 ¥ - - - - [

STREET ADDRESS | 404 WILLOW BROOK LN STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TmE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2P CITY-ST-ZIP

TE 1 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-$T-2IP cImy-s1-2p )

me [ elete TITLE [3change [ Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY;5T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effec:l as it made under cath; that | am an officer or director
of the corporation or the rfceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attac

SIGNATUR

ent with an?ess. with all ather like empowered. Pﬂ&:}/ﬂw‘r
ay 4/“.,; Vi V/Z}(t.. 3/7—7/0’}' g7 755 s J7
SIGNATURE AND TYPED OR PRINTED N or SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #




