- 2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # L38249

1. Entity Name

OFFICE ENTERPRISE, INC.

Principal Place of Business

405 CENTRAL AVENUE
SUITE 200
ST. PETERRSBURG FL 33701

Mailing Address

405 CENTRAL AVENUE
SUITE 200
ST. PETERRSBURG FL 33701
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISCHBACH, PETER C

405 CENTRAL AVE

STE 200

ST. PETERSBURG FL 33701

" ESohbacih Peter & -

Jame aj%gnd-'

. Street A%r;oeaénﬁmﬁwcceﬁ#bﬁt

100

City fj i

{otereh

FL

"3501

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t?ﬁ/&late of Florida. | am farniliar with, and accept

Signature, lyped or printed name of registered agent and titka it apphcable

(NOTE: Registered Agerl s:)gnature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PCO 1 Delete e [ Change  [C] Addition
NAME FISCHBACH, PETER COLE NAME

STREET ADDRESS | 405 CENTRAL AVENUE STREFT ADDRESS

CITY-S¥-2IP ST. PETERSBURG FL 33701 CITY-ST-2IP

TLE 1 Detate TITLE [Tl Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P ‘
MNLE O Delete ILE [ Change [ Acdition
NAME - - - . - NAME — T e i 7 1an - L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (1 pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-1P

TME {1 Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P - CITY-ST-21P

T O Delete TILE {7 Change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-719 l CITY-ST-2P
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changed, or on an attachment with an address, with all gther ke empowered.
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12. | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repor as reguired by Chapter 807, Fiorida Stalutes; and that my.name appears in Block 10 or Block 11 if

QLS ot — 27432449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #
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