FILED

2005 FOR NRUAL REPORT TIN . Mar 02,2005 08:00 AM
DOCUMENT # P01000024692 | = Secretary of State
bﬁ%ﬁﬁﬁl ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business l Mailing Address
10601 US HWY 441 E4 ) 10601 US HWY 441 E4
LEESBURG, FL 34788 LEESBURG, FL 34788
s | TSR0 GO l||§
01282005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE PR Thoe

59-3705328 Net Applicable

) 5. Certificate of Status Desired [ fg-;ilﬁfe‘g‘ff’faj“h

6. Name and Address of Curren.t—ﬁeg'i.st;red Ageﬁt

CHAPMAN, DAVID DO NOT WRITE

1812 MAINE COURT

TAVARES, FL 32778 ' 7 IN THIS SPACE

8. The above named entity submits this statement for thé purposa of changing its rediétéred office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accépl
the cbiigations of registared agent.

SIGNATURE . - e - -
Sgnaturs, tysed o piried nare of ragistered agem and we if appiicatie {NCTE H!nislere.d Agant ﬂojn};:g mquw@d when reinstaing) o - DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, ] Added to Feas
10, GRFICENS AND DIRECIORS T e
iy o LD,
2453282
NAME CHAPMAN, DAVID Ay I i
03/02/05-30087-003 150,10

STREET ADDRESS | 1812 MAINE COURT
CITY-ST-2P TAVARES, FL. 32778

e

NAME

SIREET ADDRESS
CITY-5T- 2P

TITLE
NAME

am s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

Tine

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HANE

STREET ADDRESS
CITY-57-2P

12. | hereby cartify that the information supplied with this {iling does not qualify for tha exemption stated in Sectlcn 119.07(3)(i}. Florida Statutes. | further certify that the mlormatlon
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or direciar
cf the corporation ar the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

thanged, or & ent with an address, with all otherli
,1,@27 /01 352 79507387

Oaytme Phone 4

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI




