2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # J8s821

1. Entity Name
POMERQY ENTERPRISES, INC.

Principal Place of Business

% W. BRITT POMEROY SR
17740 BROADWAY AVENUE
FORT MY ERS BEACH FL 33931

[

Mailing Address

% W. BRITT POMEROY SR
17740 BROADWAY AVENUE
FORT MYERS BEACH FL 33931

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
05 APR 25 AHI0: 54

SEURE T ART OF STATE
TALLAKASSEE, FLORIDA

TR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-2842095 Not Appiicable
Zp Country dp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

POMERQY, ALICE M
17740 BROADWAY AVENUE
FORT MYERS BEACH FL 33931

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of reg:stared agent and title it applicabla

(NOTE Regwterad Agant signature required when reinsteting)

FILE NOW!M FEE IS $150.00
~ After May 1, 2005 Feo Will Be $650.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete THLE [ change ] Addition
NAME POMERERY, ALICE M NAME

STREET ADDRESS | 17740 BROADWAY WAY STREET ADDRESS

CTY-ST-2IP FORT MYERS BEACH Fi. 33831 CInY-ST-ziP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME . JE— o~

STREET ADDRESS STREET ADDRESS n ?qu_'!ﬂﬁl—?{ %E—:%ﬁ-j 1 }*’F!B o
OTY-51-77 CITY-ST-2P (5/10/05 . e ¥rloo.

ML B - £ Delete ILE [ change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST1-7IP CITY-ST-2IP

TILE [ elets THLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-51-7P

TILE O peteta TTLE {1 change ] Addilion
NAME HAME S

STREET ADDRESS STREET ADDRESS \‘(L» 4\\

CITY-51-2IP CITY-ST-2IP AN

TLE [ pelete TILE \}—y [ change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE




