2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # L40547 . ' Feb 24,2005 08:00 AM
1. Enfiy Name - Secretary of State
8. O. ENTERPRISES, INC.

Principal Place of Business 4_ - riﬁ;iling Address T
17788 ALEXANDER RUN 17788 ALEXANDER RUN
JUPITER FL 33478 _ JUPITER FL 33478
us - -—-Us
iR IR RAERE
Suite, Apt #, etc. F‘_ — 7—7 = Suite, Apt. #, EIC.- . 1st MOORE CRzE034 (10/04)
Ciy & State . —=T"7 oryssew ' 4. FEINumber ' Applied For
N e e B 65-0173816 Mot Applicable
Zp Country Zp TCountry 5. Certificate of Status Desired [} ?g'gfqai?j°"al
8. Name and Add;ss 6f_(:uﬁent Registered Agent 7. Name and Address of New Registered Agent A . _;
Name
?%%%Liéﬁ?ﬂﬁgEE. RUN Street Address (P.Q. Box Numbér is Nat Accepzable} i —
JUPITER FL 33478 =
City - ' FL | Zip Code

8. The abave named entity submifg this st:;tte}ﬁé’ni fof the purpose of changing its registered office or registered agent, of bdm, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent,

SIGMATURE = e e o e

Signatura, typed or prinlagd nama of regsiaied ggant and We |l applcatio (NOTE Regrsterod Agont signalute required when remstahng) DATE

 FILE NOWN! FEE IS $35000 .
After May 1, 2005 Fes Will Be $550,00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

—iio

10. ____OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e FD T Defete 1 HiLE ] Change [ Addition

NAME OBERLEY, JERRY E. NAME

SIREET AODRESS | 17788 ALEXANDER RUN SIRELI ARDRESS

cwv-57p  |JUPITER FL 33478 ] N # o 12 |

i VP Juit TR Change ition

NAP:::E SCHMITT, Il C o NaL L T Donge  TlAateo
- . e 4 A05-B001 7-003 150,00

STRCET ADDRESS | 17788 ALEXANDER RUN SIREET ADDHESS

cry. st -2Ip JUPITER FL 33478 . Ciy-S1-2° )

TILE T Delete i [ cnange [T Addition

NAME HAME

STRECT ADDRESS STREET ADDRESS

oIy-si-7p ) _ CITY - S1- 2P

TILE 1 Dalate HTE [Ochange T Addition

NAME NAME

STREET ADDRESS . STREFT ANDAESS

CIFY-8T-ZIP - CITY-St-2P

NI T Delete TILE O change {1 Addition

MAME NAME

STREFT ADDRESS SIREET ADDRESS

CIy-sT-Zip N o forsw

TLE [T celets s (Tchange [ Addition

NAME NAMEL

STREFT ADDRESS STREET ADDRESS

CITY-51- 2P i oTY-5i- 7P

12, | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Sectien 119,07{3)(i), Florida Statutes. | further certiy that the information
indicated on this repart or sugplemental report is true and accurate and that my signature shall bave the samellegal effect as if made under oath; that | am an officer or directer
of the corperation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chianged, or on an auachmerﬁvi&:bn‘address. with all othar like empowered.
SIGNATURE: i b v-w-p§

saﬂnﬂmz mﬂlwm OR PRINTED NAME OF sm@cm OR BRECTOR ] [T Tayirme Frors #




