ey

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000101475
1!?8%{? DN.:‘H\;:S ENTERPRISES, INC.

‘May 03, 2004 08:00 AV
Secretary of State

Principal Place of Business

1393 MORRISON RD
WESTVILLE, FL 32464

Mailing Address

PO BOX 760
GEMEVA, AL 26354-0760

s v o tevcy O L R s o s 2
6. Name and Addrass of Current Regisiared Agent

ELI ENBURG, LISA
1136 ENGLISH LANE
WESTVILLE, FL 32464

T

04302004  No Chg-P CR2E034 (10/03)

4, FEI Number Appled For
59-3667789 Mot Applicable

5. Certficate of Status Desired [ $0-1 9 Additional

Fes Raquired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bo. fﬂe

the abligations of registared agant.

SIGNATURE

tate h, and accept

DATE

Signsiure. yoed or grinted same of ragistered agent and e f applicabile. {NOTE. Regi

recuired whasn rel

FILE NOW! FEE I3 $150.00

After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.1}0 MayBe
Added to Feas

10, OFFICERS AND DIRECTORS i

P

DAVIS, RUDOLPH

1393 MORRISSON ROAD
WESTVILLE, FL 32464

TRLE

RAME

STREET AODBESS
CTY-57-29

ST

BAVIS, CLARA

1393 MORRISSON ROAD
WESTVILLE, FL 32464

TME

STREET ADDRESS
CiTY-S7-2P

STREET ADDRESS
CRY-§T-2p

v

STREET ADDRESS
CITY-5T-IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TImE

HAME

STREET ADBAESS
GITY-ST-ZF

HDDR00] 43950

<~ OE/03/04-80204-012 150,00

__ DONOTWRITE
IN THIS SPACE

e e

12. [hereby cedigéhat the information supplied with this ﬁﬁr?
indicated on this report or suppiamental report is true an
of the corporation o the regeiver or trustes am)|
changed, or on an att

SIGNATURE:

ant with an address, v gther ke ermpowered.

AVl

does net quaiily for the examption stated in Section 118.07(33(
acowate arcd that my signature shall havs the same legal effect as if made under catly; (hat { am an oificer of director
od to execube this report as required by Chapter 607, Flarlda Statutes: and that my name appears in Block 10 ¢r Blook 11 i

P T i A
'

Florida Statutas, { further ceriify that the information

TUAE AND TYPED OR PRINTES NAME OF SIGNING OFFICER Of DIRECTOR

%—53 -0 ( §50) 9543073

m;d?m Phons ¥




