FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # J73269
1. Entity N?)ml\el ENTERPRISES. INC 04-11-2005 90188 029 ***150.00
DAVIS! \ .
Principal Place of Business Mailing A_ddress
16620 WEST COURSE DR. 16620 WEST COURSE DR. J U U d b 3 7 2
TAMPA, FL 33624 US TAMPA, FL 33624 US : .
T R 1|IlﬂllIll\IIIIIIﬂlII\HlllllllllllllllIIIIIIIIIIIJIIIIIIIJIIIIIIIHIHM
Suite, Apt. #, alc. Suite, Apl. &, elc. 04012005 Chg-P CR2E034.(10/03)
10§ FoX HuwT pe, U704 % HWT DR ’ '
City & State City & State 4. FEI Number Applied For
TAMRA L “TAMPA, FL-. 59-2799658 Not Applicable
Country Zip " Country . . $8.75 Additional
. Certificate of Status Desired O \
égﬁ Zq (és % Zq Hl[_LS: s Fee Requirad
————G.-Name and A ' of Current Regl Zén.gom — 7._Nams and A of New Registered Agent —
Name
DAVIS, JEFFREY J. DAAS, Jcreeey J.
16620 WEST COURSE DR. Streel Address (P.O.'Box Number is No(Acceptable)
TAMPA, FL 33624
4 ’706 FSA Honr DR
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisrerfed'a'gent. of both, in the State of Florida. | am famitiaf with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of prnted name of registered agent and itla if applicable. (NCTE: Regiaterad AQant mpnatura cacuired when rmnstatng} DATE
FILE NOWII FEE IS $150.00 8. Eection Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 3 Detete TME w 4 Mhanqe [ Acdition:
NAVE DAVIS, JEFFREY J. NANE DAVIS, JETEREY
STREET ADDRESS | 16620 WEST COURSE DR. STREET ADDRESS 4-706 Fox HvaT DR
OT-S-ZP | TAMPA, FL 33624 GITY-ST-2P TAM PR, FC. 33624
TTLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$1-2P CrIy-S1-1P
LE O petete TITLE [ Crange [T Anvition
NAME - NAME -
STREET ADDRESS . STREET ADDRESS
Ciy-sT-ar CaY-§T-29
TIE [ petete TITLE O Crange [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
OAY-S1-2P CITY-ST-2P
TTLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-ST-ZP CITY-ST-2P
me.. .. | e s [ oetete ME [ change ] Aodition
wE T Turooo oty NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CiTY-ST-2P

12. | hereby cermx thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florica Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Ihe receiver or tustee empowered to execute thig teport as required by Chapter 607. Florida Statutes; and that my name appeats in Biock 10 or Block 11 if
changed. or on en attechment with an addrgss, yithrall other like g .

SIGNATURE: (A o e — Yolos= 326447
o

gF SaGNINO OFRCER OR DIRECTOR Cate Deytrne Phone #




