2005 FOR PROE!.I.J:‘EORPORATIO FILED
ANNUAL REPORT May 04, 2005 08:00 AM

DOCUMENT # P00000086322 Secretary of State
EER;WS@FH{EGNTERPREES INC.
Principal Place of Business T Maling Address
EE}(\)R[\)V%%LEE.TFL 33765 %EQERBWI}\?EJRS,TFL 33765
AR R A E AR
02122005  No Chg-P GR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE pRrrr— Aopiod For
59-3669448 Not Applicable
5. Cerificats of Siztus Desied [ fg-;’fqgfg‘;“"“‘

MAKRIS, PETER | - - DO NOT WRITE
CLEARWATER, FL 33765 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATIUSRE I . . _
Signatura. ypad or printed name of regisiered agent and tilie ¥ applicable (NOTE. Ragistered Agent signature reguired when relnstang) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e[ _ 1Ina0n03s2198
NAME MAKRIS, PETER AA05A05-801 10-002 150,00

STREETADDRESS | 2110 DREW ST
CITy-S1-2iP CLEARWATER, FL 33765

amE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE
NAME

e B | DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTy-ST-2iP

TiTLE

HAME

STREET ADDRESS
LY - SF-2P

TTLE

NAKE

STREET ADDRESS
Ciy-57-ZiF

12. | hereby certify that the infarmation supplied with this 1'1Iing does not qualify for the exemplion stated in Section 119.0?{13)0). Florida Statutes. | further cerily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Slock 10 or Block 11 if
changed, or an an attachment with an address, with all etherfiks.gmpayerad.

- Prcs e
SIGNATURE: / FeTh  pMupEas a/f oo

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytme Phone #




