2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19,2004 8:00 am

J85821
DOCUMENT # Secretary of State
03-19-2004 90058 050 ***158.75

POMEROY ENTERPRISES, INC.
Principal Place of Business Mailing Address
% W. BRITT POMERQY SR % W. BRITT POMEROY SR - - =
17740 BROADWAY AVENUE 17740 BROADWAY AVENUE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931

Suite, Apt. #, etc. Suite. Apt. #, etc. MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For

59-2842095 Not Applicable
op Country Zip Country 5. Certificate of Status Desired v ?i.;gqﬁg;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??—,M‘SRBOR% :lID_\IIEf:EYMAVE NUE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
&

f
SIGATURE
Signature. typed or pnmed name of regstered agent and tifla if appficabla, {NOTE. Registered Agent Signature raguired when rainstating) DATE
A n [ 1
: AﬂF:LhEaN?VXOM l:_.EE stlies.‘?sgg 00 . L 9. Election Campaign Financing $5.00 May Bo
- e y e wi N Trust Fund Contribution. | Added to Fees
3 Make Check Payable to Florida Departmen! of State -

1lJ. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 1

TME D O peiete TImE O Change [ Addition
NAME POMERERY, ALICE M NAME

STREET ADDRESS | 17740 BROADWAY WAY STREET ADDRESS

CHTY- §T- 2P FORT MYERS BEACH FL 33931 CITY-ST-2IP

TInE [ Delete TIME {7 Change {3 Additin
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7IF CITY-57-7IP

TITLE 3 Delete TALE [ Change [ Aadition
NAME NAME

STREET ADDRESS ) ’ STREET ADDRESS

CITY-31-2IP GITY-ST-2IP

TITLE 2 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

TINLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 etfect as if mace under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment wilth an address, with all other like empowered. o

SIGNATURE: 31 /o4 ,:’2%/4/4753 2465

SIGNXTURE AND TYPED OW PRI / /7 Date Daytime Phone #




