*

R
- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12, 2004 08:00 AM
DOCUMENT # P00000112877 W Secretary of State

1. Entiy Name
FAMILY ENHANCEMENT GROUP, INC.

Princ:ipal Place of Business Mailing Agoress

MOORINGS PROFESSIONAL BUILDING MOORINGS PROFESSIONAL BUILDING
2335 TAMIAMI TR, NORTH, STE. #407 2335 TAMIAME TR. NORTH, STE. #407
NAPLES, FL 34103 NAFLES, FL 34103

O

01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Topis

58.3686389 Not Applicable
" $8.75 addonar
5. Certificate of Status Desired ] Foo Requited

8, Nama and Address of Gurrent Ragisterad Agent

NOLD, FREDERICKM DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above namers ently submits this stalement for the purpose of changing its registerec office o registered agent, of both, in the State of Floriga, | am lamiliar with, and acoept
e obligations of regis:eren agent.

SIGNATURE
Soniue, ty8C o¢ orned name of regisierad agent and wie 4 AnDihcatwe {MNOTE: Hi  Agent resqurad when L") DATE
FILE NOW!! EEE [ $150.00 9. Election Campaign Firtancing $5.00 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fung Contribution [0  AddedtoFess .
LOBOODLI0935
19, OFFICERS AND DIRECTORS | 0471204801003 jg‘,;}‘ ljﬂ
LE B
NAME NOLD, DEE DEE

STREET ADDAESS | 200 LIVERMOCORE LANE
oITy-ST-2P NAPLES, FL 34119

ilILE

NAME

STREET ADDRESS
Ly.81.2p

TILE
HAME

ploiot DO NOT WRITE

w IN THIS SPACE

SI3ET ADDRESS
GTY.S5T-2P

TLE

NAME

STHEET ADDRESS
GTY-8T-49

LE

NAVE

STREE™ ADDRESS
Cry.s1-2P

12. | hereby cerniy that the saformation supptiec with this filing soes not qualify for the exemption stated in Section $19.07(3)1), Flarca Statutes. | further certify that the information
indicatea on this report of supplemenial seport is frue and accurate and that my signature shall have the same legal eect as if made under oath, that | am an officer or oirector
of the carporation of the feteiver of usiee empowered to execute this report as reguired by Chapter 807, Flarida Statules, and that my name appears in Block 10 or Block 11
changed. of onan anachm:?)iih an addrpss, with alf othes like empowered

sianarure: X A o Htd. e Dee Nort & 4//5/;;/ 237 4% Y

SaNATORE Ao TYrifiS OR PREISTED RAIE OF MGNING OFFICER OR DHRECTOR




