2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # M94368

1. Entity Name

FORTY-SIX ENTERPRISES, INC.

ecretary of State

04-26-2004 90424 022 ***150.00

Principal Place of Business

2149 ANDREA LANE
FT. MYERS, FL 33912

Mailing Address

2149 ANDREA LANE
FT. MYERS, FL 33912

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #. eic.

04212004 Chg-P CR2E034 (10/03)
City & State City &l State 4. FEI Number Applied For
) 65-0082740 Not Appticable
Zip Country Zip Couriry 5. Certificate of Staius Desired O 58'75 A_ddiiional
Fee Required
* 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name {
BENFORADO, KATHY M= — o=—- - [ - = —RF n\)i:.'nP &f‘\h 3 ATH\I' n/\
-7656EAGLET COURT Street Address (P 0. Bax Number is Not Af:c p(\ia’le} ?
FT. MYERS, FL 33912 O atlaway Greens De
Fe /h Jeg
City | Zip Code
£\ FL | 5353

8. The aboye named
the obligitions of repfstered agent

SIGNATURE.

regstered agery

jty submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Floriga. | am fammat wnh, éna'accepi

(NCITE: Regrstered AQent signature requeed when renstarng)

 FILE NOWH! FEE 1:5\5\ 50.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTE bP ’ 7 Delete e vange  [_] Addition
NAME BENFORADO, LARRY NAME Bezn ?D f‘ﬂ& 2 nr

STREET ADDRESS | 7656 EAGLET COURT STREETADDRESS | ) 4 ?_;oD 8 &cd 1}0-\00— éﬁb"tﬁl‘_’_hﬁ Der

CIEY-ST-4P FT. MYERS, FL_ CY-57-ZP /

TINLE osT ] Detete TILE [etange [ Addition
NAME BENFORADOQ, KATHY M. NAME % DV'CLAQD Kdt’"

STREETADPRESS | 7656 EAGLET COURT STREET ADDRESS G.a.l ! O LG é- reegr DJ"

CITY .- 57-7P FT. MYERS, FL CITY-ST-2P Ft mu cp < .C 5:551 '2

TITLE [ osiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2P } L CITY-ST-ZP __ B P o - =z =

jLE: [ Delete HILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2iP

THLE O petete TLE [ Change [ Addition .
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-ZP

TLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ATY ST 7P

12. | hereby certif‘y that t

ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
w.pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
frustee empowergd 1o execute this report agiequired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 lf




