2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J41724 Mar 21, 2005 08:00 AM

1. Enlty Name Secretary of State
COMMAND ENTERPRISE CORP.

£l

Principal Place of Businass - ) ’ Mailing Addr;ss- -

1880 S. US HIGHWAY 18 . 1880 S. US HIGHWAY 19
P.O. BOX 520 B - .. P.0.BOX 520
MONTICELLO FL 32344 ’ MONTICELLO Fl. 32344

2 Principal Place of Business

[l

[

3. Mailing Address ‘ ’

Suite, Apt. #, ete. _ K Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ) o City & State 4. FEI Number Applied For
59-2752858 Not Applicable
Ze Country Zp Country 5, Cettificate of Status Desired [ ?i'gilﬁﬁg"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T - Name

giA(%OhﬂNh?Ang ENTERPRISE CORP. Street Address (P.C. Box Number is Not Acceptable)

1880 S. US HWY. 19

MONTICELLO FL 32344

City FL Zio Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famillar with, and accept
tha obligations of registerad agent. .

SIGNATURE

Signatule typed of printeg namme of regrstered ogen and tila | appiicabl INOTC Registerad Agent Signatue requirsd whan raostating} - DATE

FILE NOW!! FEE IS $156.00° =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Staie

8. Electon Campaign Financing $5.00 vay Be
Trust Fund Centribution. []  Added to Fees

10. _ OFFICERS AND DIBECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE P - [ Detete UnE UFRATE i [ change 3 Addition
HAMD DIAMOND, J. NAME i3 251 fi_isfg%gk&%- 0iE 150, i

STREET ADDRESS | 1880 S. US HWY. 19 CTREET ADDRE 5 e s TR e "

GNY-3T-21P MONTICELLO FL CITY-51-71P

e S L Delete e O change [ Acdition
NAME v ’ : NAME

STREET ADDRESS STREET AGDRESS :

Iy S1-71F CiTy ST 7P

TLE - ) T Delete A O] change ] Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

Cly-st-71p CIY-81-27

Tt Clodee  f 1 O] Chage [ Addition
MAME NAME

STREFT ADDRESS STRECT ADDRESS

CHY-51- 2P CITY-51-2P

L - 7 Delete iLE [J Change [ Addition
HAME . NAME

STREET ADGRESS STRLES ADDRTSS

CITY-1- 2P CY-§1-2IP

niLe ' - Cowste [ e [Jchange [ Addition
NAME NAME

STREFT ADRRFSS - STREET ADDRESS

CITY-S1- 217 CITY-ST- 7P

12. | hereby oertifﬁ that the information supplied with_this filing does not qualify for the exemption stated in Section 119.07(3){7). Florida Statutes | further certity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachmeggy wi

slee empowered to execute this repost as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 111if

an dg-rfss. wiith ail other like empowered. ] 7
.:%”/ AN 05

— — e — —_——
ﬁlﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Fhune #

b

SIGNATURE:
i



