2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P00000028824 Feb 07, 2004 08:00 AM

1. Entity N
ESnCONmDnTDO ENTERPRISE, INC. Secretary of State

Principal Place of Business Mailing Address
280 SPCONBILL LN. P.0. BOX 510771
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32851

AREAR G R

02012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Appia Fo:

59-3636917 Not Applicable
o - $8.75 Additionat
5. Certificate of Stalus Desired [} Fee Required

8. Name and Add of Current Ragistered Aﬁlm

S0 SPOONBILL LN, DO NOT WRITE
MELBOURNE BEACH, FL 32051 IN THIS SPACE

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

SIGNATURE - -
Sontura, lyped or prinied nome of ragisieees ageet and wte f applicable. {NCTE: Registered Agent signature requres when reinstaingl DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Funcd Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS | o S -
TLE DPST :
HAME CROSS, TOM
STREET ADDRESS | 280 SPOCONBILL LN. UD IGDEZDBE}??E .
CrshAP | MELBOURNE BEAGH, FL 32951 020043001 Y-020 150,00
TME
RAME
STREET ADDRESS
Crry-ST-2p
TIM.E
HAME

i ) DO NOT WRITE

STREET ADORESS
CY-51-2P

e

RAME

STREET ADDRESS
CITY-51-ZP

TNE

NAME

STREET ADDRESS
Oy -57-2p

12 | hereby cem that the information sup)| Iied with this fi flmg does not qualily fos the exempzien staled in Section 1194 07?3](1) Florida Statutes. | funher certily that the information
mdmal:ed on |s fepart or supp?emenaa repatt ks true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an aligchment with an addsess, wnh all other like empowered.
SIGNATUREé(e.m“JﬁA A Srd—  “THamas A. CRess X Fep-c4 32-3 -ty

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Osytime Fhons #




