2004 FOR PROFIT CORPORATION
> ANNUAL REPORT FILED

DOCUMENT # P00000076602 Mar 03, 2004 08:00 AM
EI;?;!M{':N&EI“FETERPRISES, iNC. Secretary Of State
Principal Plage of Business Mailing Address
6853 AVENDIA DE GALVEZ 6852 AVENDIA DE GALVEZ
NAVARRE, FL 32566 'NAVARRE, FL 32566
T
02032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o e o Rt
58-2172458 Not Applicable
5. Certificale of Status Dasired [} E?a.gesq :’;:td;tional

§. Name and Address of Current Registered Agent

i\é‘a%gi%gb?,&%s GALVEZ . o DO NOT WRITE
NAVARRE, FL 32566 - IN THIS SPACE

8. The above named entity submits this stalemert for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE - —_ _
Signature, typed or parted name of reQistered agent and titke if applicable. (NOTE Registerec Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 way e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess
Y OFFiCERS AND DIRECTORS ] o
TLE PD .
NAME MCGARITY, G.R. NOG00TRI34
STRECT ADDRESS | 6853 AVENDIA DE GALVEZ ' 0% 05 TA-R00sd 024 150,00
orv-sT-ZP | NAVARRE, FL 32566 -
TITEE D
HAME MCGARITY, DIANE

STREET ADDRESS | 6853 AVENDIA DE GALVEZ oL
CTY-ST- 2P NAVARRE, FL 32566

TTLE
NAME

s DO NOT WRITE

| wTHis sPace

HAME
STREET ADDRESS
CiTy-8T-Ip

TITLE

NAME

STREET ADDRESS
CITY-st-2p

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statules. | further cartify thal the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under cath; that | am an officer ¢r diragtor
of the corporation of fhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address._msh if ather like empowersd )

SIGNATURE: Cf /( ﬁ7§ /m/pﬁ F-r~o F17-464 1620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Phong #




