2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 24,2004 8:00 am
ecretary of State

DOCUMENT # N02000009066

1. Entity Name

1.ENTERRRISE AMERICA,INC. -

09-24-2004 90002 034 ****70.00

Principal Place of Business

9368 LAKE LOTTA CIRCLE
ORLANDO, FL 32868  US

PO 8

Mailing Address

0X 682252

ORLANDO, FIL. 32863

54073451

NRLAR ORI EL

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, X
Suite, Apt. #, etc Suite, Apf eic 05152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number : Applied For
) 05-0542553 i Not Applicabie
i t Zi t y i
Zip Country e Country 5. Certificate of Status Desired m/ $8'75 Adddlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot Narne

BRADY, BILL

9368 LAKE LOTTA CIR.
GOTCHA, FL 34734

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code ™7 7

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. typed ar printed name of regisiered ageni and title if applicable.

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributicn. _

Make check payable to

$5.00 May Be
Florida Department of State -

Added to Fees,_ .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 10
TILE ED 1 Daiete Jchange [ Addition
NAME BRADY, BILL
STREET ADDRESS | 9368 LAKE LOTTACIRCLE -~ ~— -— - s;i-_ " ORESS
cnv-st-zp | ORLADNO, FL 32868  ° EIvIsT P
TITLE 1vP 1 Delete TITLE [OJcChange [ Addition
NAME HENDERSON, S! ! NAME
STREET ADDRESS | 4401 MARTINS STREET ADDRESS
CITY-ST-2IP ORLADNO, FL 32808 CIy-§7-2iIP
e 2vP [ Telcte TILE O3 Change [ Addition
NAME DANIEL, HENOCK MAME a
STREET ADDRESS | 4900 CASCN COVE DR STREET ADDRESS
ComTsr-zP T [TORLADNGC, FL 32811 ' i © - W cmy-stazip - -
TWILE JT7reas e, . O pekete TITLE [ Change ] Addition
HAME Varressa /~e-/» NAME
STREET ADDRESS CE},L&J{; SDeave i R- STREET ADDRESS
ev-stze [ SN aade ;‘_EL__?_‘,:_/"SZEK!'?._ CITY-ST-ZIP
TITLE . QVP i . O oelete TITLE [ Change [ Addition
NAME eI A Rn'b[nsoﬂ NAME
streET00iEss | 53D Hlowd>RS anool o c4 STREET ADDRESS
avie 7 Oelando SL 2BIY oITY-ST- 2P
MLE oo {3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CRY-8T-21F “GITY-5T-2P

12. | herehy certity that the infermation suppliec with this ﬁliné; does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaticn
i e same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like el

SIGNATURE:

accurate and that my signal
of the corporation or the receiver or trustee empowered to execute this report as requir

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O

by Chapter
red.

——

s Lok i

Date 7/ Dayime




