2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2004 08:00 AM.

DOCUMENT # J53118 Secretary of State
1. Entity Nama
FEE“E‘.I‘?TERPRISES, INC.
Principal Place of Business . AMa:Iing‘.A_:iarﬂsl; —=
265 NEEDLES TRAIL 265 NEEDHES TRAIL
LONGWOOD, FL 32779 LONGWOQD, FL 32779
01162004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T Tarpieae ]
59-2764973 ) Mot Applicable
5. Certificate of Staws Desired [ ?ﬁ‘gfqﬁfé’é"m

8. Name and Addmess of Current Registered Agent

MREMEREL DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of ehanging its ragistered cffice or ragisterad ageﬁt. or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent,
L4

SIGNATURE _ e - - . A _ R

Signaturs, lyped of pﬂnl.ﬂd name of registered agent and titie .f #plvubl_e A (NOTE Regl;l-u;! ;gem sgnawre rq_:wired when reinstating) DATE .
FILE NOWI! FEE 1S $450.00 2. Elsction Campaign Firancing $5.00 Ma{l Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, D Added o Fees
7o, —OFFICERS AND DIFECTORS, . .. . 1. -
WLE 0
NAME FUSON, ELMERE,
STREET ADORESS | 265 NEEDLES TRAIL
CITY-ST. 2P LONGWOOD, FL
TILE 3
svér s | 265 NEEDLES TRALL R
NEA5A04-80085-014 150,00
Ghv-5i-2F | LONGWOOD, FL , L P - el
THILE A"
HAME DALY, SEANT

122 CAMBRIDGE DR. ] '
i::::;ﬁlinss LONGWOOD, FL 32779 ’ . DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CIFY-8T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

e
NAME

STREET ADDRESS
CITY-ST- 2P )

12. | hereby gerify that the information supplied with this filing does not qualify for the exemption statad in Sectian 119.0?$3](i1, Flarida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar directer
of the corparatian or the raceiver or rustee empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11if
changed, or on an attachment with dress, with all other ke empowered, 3____[) - 4

SIGNATURE: “SIGNATURE AND meuonﬁ;%%ﬁﬁmn ZM;& ; Pp{m um:?;.d:..;{:-??ﬂ—)‘




