A FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
THL54919 ecretary of State
DOCUMENT # 04-14-2005 90113 035 ***150.00

1. Entity Name
AWESOME ENTERPRISES, INC.

Principal Place of Business Mailing Address e o )
4635 SOUTHERN BLYD 4635 SOUTHERN BLVD . «yu d 536 3.
WEST PALM BEACH, FL. 33415 WEST PALM BEACH, FL 33415 to
T v HOREIN W ERCETEAR TR P
730 Wallis Koad 730/ {Ua//lj Asod
Suite. Apl. #, elc. Sulle. Al #. et 04072005  Chg-P CR2E034 (10/03)
City & State™ Clty & State 4. FEI Number Applied For
ﬁUeéf— @r[m Aeach FL €b+ £ofm /66&64 L - 65-0181817 Not Appiicable
3 5(/ 7 3 Coumryu 5 A - 53{/ /3 Country” u A . 5. Ceriificate of Status Desired O gi'gfqgfg‘i""a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 7
Name
EVANS,; ALEX
4635 SOUTHERN BLVD Street Address (P.0. Box Number is Not Acceplahle)

WEST PALM BEACH, FL. 33415

City FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the abligaticns of registered agent.

va

SIGNATURE
Signature, typed or printed name ol registered agent and It f apphcatrie, {NOTE. Registered Agoni signakue reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fine_mcing $5.00 May Be ) X
After May 1, 2005 Fee will be $550.00 - Trust Fung Contribution. [0 Addedio Fess . -
10. OFFICERS ANDC DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DP [ Delete TME P B change [ Addition
NAME EVANS, ALEX HAME Evans, Alcy
STREET ADDRESS | 4635 SOUTHERN BLVD. STREET ACORESS | 720 ()2 /115 Roadl
CTy-si-2¢ | WEST PALM BEACH, FL oSt cdant— Ll Beach EL. 33Y(3
TILE T 7 Delete TITLE O change [ Addition
NAME EVANS, ALEX HAME
STHEET ADDRESS | 4635 SOUTHERN BLVD. STREET ADDRESS
CiTY-8t-2P WEST PALM BEACH, FL CITY-ST-2P
TITLE L. o - O peleta TITLE ._\_/ 7 [ Change B[Addilion
HAME NAVE Evans, Susan
STREET ADDRESS STREET ADDRESS | 7730/ Wa / /s foaaf‘
CITY-$T-2P st ) Jast § [ Begch, L - 3Y/3
TLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2IP CITY-ST-2P
THTLE [ Delete TIFLE [ Change [} Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CivY-S7-2P CITY-ST-2P
TMLE . . [ Delete TITLE O Change [ Adeition
HAME ’ NAME
STREET ADDRESS { - -- o ) o STREET ADDRESS )
cmy-st-2p | ’ CITY-ST-2P R

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119, (}753)0). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as il made under oath; that am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap.address, with all other like empowered,

?fcs q!-; '[05 5el 6532- 1160

SIGNATURERND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayure Phare #

SIGNATURE:




