2004 FOR PROFIT CORPORATION FILED

—~ANNUAL REPORT _ May 04, 2004 08:00 AM
DOCUMENT # K35423 S ecretary of State

1. Entity Name

COMPTON ENTERPRISES, INC.

Principal Place of Business Mailing Address

1130 E. DONEGAN AVENUE 1130 E. DONEGAN AVENUE
SIE. 4 SIE. 4

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US

2 R R CRAR O

04302004  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE ¥ Pt Nmier ApI P

58-2919148 Not Applicable
8. Certfficate of Status Desired O g‘;fqﬁ:dm ondd

5. Nams and Addrsss of Current Registersd Agant

S e AVE DO NOT WRITE
RIBSIMMEE, FL. 34744 IN THIS SPACE

8. The above named ently submits this staterent for the purpose of changing its registered office ot registered agent. or bolh, in the State of Flotida. | am familiat with, ang accept
Ihe obhigations of registered agent

SKENATURE
Sigeertire, lypact of prated ame of refrsiered agent and e § apoicatie {NCTTE Ragadered Agent sgnaiure tequred whan renstatng) DATE
FILE NOWH! FEE 15 $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS |
iL§ D
HAME COMPTON, BARRY

STREET ADDRESS | 1331 WOODGCREST BLVD,
CITY-S1-2P KISSIMMEE, FL

WAL o

NAME COMPTON, PENNY

STREET ADIORESS | 1331 WOODCREST BLVD.
CITY-57-2P KISSIMMEE, FL
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i IN THIS SPACE

STREET ADDHESS
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LT
STREFT AQRESS '

Crey-ST-ap

TILE

RAME

STREFT ADDRESS
CY-51-7P

12. | hereby certify that the information supplied with this flling doas not quatify for the exemption stated in Section 119 0753]0). Florida Statules. | further certify that the information
incicated on this report o supplemental repott is true and acourate and that my sigrature shall have the same legal effert as f made under oath, that { am an officer or cirector
G-rTy te this report as tequered by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
OGRS

af the corpotation or the recei wered (0

changed, or on an attachm
RATURE AND TYWED O FRINTED NAME OF SIGHMING OFMCER OF DIRECTOR T Date Diwyhme Priore #
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