FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H85115 T 02-14-2005 90070 001 ***150.00

1. Entity Name
BERMUDA ENTERPRISES, INC.

Principal Place of Business Mailing Address
2900 WELCOME CT 2900 WELCOME CT
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 ) 50 0 1 4 95 4
—— S— (R AR AR
2900 Welcone  Ce. 200 Welcons Cie
Su‘lle. Apt. ¥, e.lc. Suite, Apt. #, efc. 01192005 Chg-P CROEQ34 (10/03)
City & State Cily & State 4. FEl Number Applied For
]% SCIUMEr EL K1 SSIMMEE FL 59-2725317 Not Applicable
iigp 4 7 4_ fo Cou_a‘rys Zi‘% ‘_!_..’ '-1L[o Cour{{y S 5. Certificate ol Status Desired (]} gi';glgfgti"“a'
- " 6, Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narme

BOYER, MICHAEL F.

Si GR OCEolA P KuJ/V Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 32744+ 3+ 74t

City FL | 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 farniliar with, and accept

the obligations of registered agent. .

SIGNATURE
R Signature, lypad of pinted name of registered agent and e If applicabla, (NOTE: Ragistarad Agent signatura required when reinslaling) DATE -
FILE NOWI! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 MayBe

After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TeILE P . O pelete TIE [ change [ Addition
NAME BOYER, MICHAEL NAME
STREET ADORESS | -3405-HARRORRE PO Bot. (20225 STREET ADDRESS
or-ST-2P |HHSSHMMEE R CQLERMoNT, AL 347 /2. £ITY-ST-2P
TITLE VP 2 celete TTLE [ Change [ Addilion
NAME DANAHER, JOSEPH NAME
STREET ADCRESS |-SB-miNBAEOuRF 3! TESTER. AT STREET ADDRESS
CITY-ST-21P PRLMARY— SL‘. HeNEaTADY A/}/ /2 3oy || civ-s-ze
TIRE ST | O Delete TITLE [ change [ Addition
NAME  ~ MALONEY, MICHAEL - HAME .
STREES ADDRESS | 2800 WELCOME CIRCLE STREET ADDRESS
CITY-ST- 4P KISSIMMEE, FL CITy-ST-ZIP
TILE O petete TILE O change [ Addilion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
me [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P )
e, .., O Delete TILE O Ghange ] Addition
NANED = NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2iPw" Y- 57-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated an this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of tha corporation ar the receiver or trustee empowered 10 executs this report as réquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all otl;rlwe ampowered.

SIGNATURE: W [ A . — TRnsuken m{féﬁf %—hsﬁq-ssu

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING QFFICE] DIRECTOR




