2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P00000112877

1. Entity Name

FAMILY ENHANCEMENT GROUP, INC.

Secretary of State

(02-03-2005 90046 019 ***150.00

Principal Place of Business

MOORINGS PROFESSIONAL BUHDING
2335 TAMIAMI TR. NORTH, STE. #407
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

MOORINGS PROFESSIONAL BUIELDING
2335 TAMIAMI TR. NORTH, STE. #407"

20010142

3. Mailinhl\ddress .

2, Principal Place of Busines;
216 Anciok Robe DR | 2y, ANeroR

Ront’ DR

R A

Suite, Apl. #, elc Suite, Apt. #, etc.

01212005 Chg-P CR2E034 (10/03)
Cily & State ity & State 4, FEI Number Applied For
ARPLES L i APLES FL 59-3686389 Not Applicable |_
Zip ountry Zip Country » . 8.75 Additiona)
34103 (odier 34103 (ortigg | ® Comeneorsmmmoenres . 0 F378 e
6. Name and Address of Current Registered Agent 7. Nama and Add of New Ragisterad Agent
Name
NOLD, FREDERICK M
200 LIVERMORE LANE Street Address (P.C. Box Number iz Not Acceptable)
NAPLES, FL 34119
City FL ‘ Zip Cooe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. of both, in the State of Florida. § am familiar with, and accept

the obligations of registerec agent.

SKGNATURE
Spnatere, typed or pranted name of registered agent and btie 4 appicabie. {NCTE: Agert equred when revistatng} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may B
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIME f]Change ] Addition
NAME NOLD, DEE DEE NAME
STREET ADDRESS | 200 LWERMOORE LANE STREET ADDRESS
CTY-ST-2° | NAPLES, FL 34119 CATY-51- 2P
e [ petete TLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-51-2P
- TLE s e e -- e = . CIbakete = - TIE-_- . e [ Ghange . _ {3 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-ST-7P
TITLE 7 Detete TIRE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s-zP CImy-s1-2p
UTLE 1 velete e {Jcrange (7] Acdition
NAME MANE
STREET ADDAESS i STHEET ADDRESS
CITY-ST-ZP Coy-§1-2p .
ameLt - o L. e w. IDelee. .. § ME ... e S e ...y, [Ochangs  [JAddition
HAME NAME
STREETABDRESS | -~ s - STREET AIOIRESS
CITY-S7-2P . LIFY-§T-20 *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Stattes. | further certify that the information
indicaied on this report or supplementat report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered to execute this sepost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with) an address, with all other like empowesed.

A A ae

legal effect as if made under oath; that | am an officer or director

//3 0 /os' X3C-Y30 /oo

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR

SIGNATURE: X~

Daytrre Phos #




