2005 FOR PROFIT CORPORATION

ANNUAL REPORT = -

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # K96072
. Entity Name
‘E.AFS.NENTERPRISES, INC,

v
.

Secretary of State

 Malling Address

P.0. BOX 290815
PORT ORANGE, FL 32129

»Principal Place of Business___

P.0. BOX 290815 _
PORT ORANGE, FL 32129

e

|

DO NOT WRITE IN THIS SPACE

AR WA

01282005 Mo Chg-P CR2E034 {10/03)
4. FE| Number Applied For
59-2979477 Not Applicable
! : $8.75 Additionat
5. Certificate of Stalus Desired O Fee Required

5. Nams and Address of Current Ragistersd Agent

REINKE, SHERI ANN
5815 WALES AVE )
PT ORANGE, FL 32127 -

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing ts ragistered office or registered agent, or both, in the State of Florida. | am familia with, and accept

Signeture, typed or prinlad name o ragistersd agert and titls iT applicable

FILE NOWI! FEE I8 $150.00

Aftar May 1, 2005 Fee wiil be $550.00 Trust Fund Conbribution,

9. Election Campaign Financing

10. GFFICERS AND DIRECTORS |

TIE DP o
NAME REINKE, SHER! ANN

STREET ADORESS | 5815 WALES AVENUE
CITY-51-21P DAYTONA BEACH, FL 32127

(MOTE. Fiegisternd Agent Signature requivad when reinsiating) . - DATE
$5.00 may Be
Added to Foes
T Al 7 il i imr o e -
o T o e e -
URN0OD2EEESS

TRLE

NAME

STREET ADDRESS
CITY-5T-7P

TE

NAME

STREET ADDRESS
CITY-ST-ZiF

Tmne

NAME

STREET ADDRESS
QiTy-57-aP

"~ 7 77IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY- ST~ 2P

TILE

NAME

STHEET ADDRESS
CITY-ST-2iP

[13/03/05-80021-013 150,00

DO NOT WRITE

changed, or on an attachmant with an address, with all other fike empowered.

12. | hereby certify that the information supplied witj’i‘nﬁTﬁlin does not qualify for the exervigtion &iated in Sectien 119.07?3)m,'Fforlda Statutes. | further cerlify that the infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation o tha recalver or trustea ampowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11if

SHlr N LKomts

fect as if made under oath; that | am an officer or director

[on Zso-svaf

SIGNATURE: __ 0 / fowll |

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEGTOR

. f{ 2

" Dayténe Phone #




