FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90330 028 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000025861

1. Entity Name
AFFORDABLE ENTERPRISES, INC.

Principal Place of Business

409 ST JOHNS RD
BONIFAY FL 32425

Mailing Address

P.O. BOX 112
VERNON FL 32462

20039723

Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3707563 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ . - - Name -- . ——— -
gggsogssms‘lsﬁ&prDA J Street Address (P.O. Box Number is Not Acceplable)
GRACEVILLE FL 32440
City FL Zip Code

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

SIGNATURE

Sigrature, lypad o printed name of 1sgisiated agent and Lile if apphcabla (NOTE. Rogisiered Agent signatuie required when reinslatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TInE [h) O Deets e PRES. J. P ggs, SEC ;- ClChangs 1 Addiion
KAME SCROGGINS, WANDA J NAME !
SIREET ADDRESS | 3686 BASS ROAD STREET ADDAESS T ﬁ-%
CITY-ST-TiP GRACEVILLE FL 32440 CITY-ST-ZP
TITLE J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-S7- 2P
TITLE [ alete TIME O change  [] Addition
NAME - T T T e T I - = -
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CHTY-ST-2P
TI1LE 7 Delete g TE [ Change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
e [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-7P
TIILE [ Detete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CIiY-STI-2Ip CITY-S1-7IP

changed, or on an attachment address, with

SIGNATURE:

e empowerad.

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver orgrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-#u#z OR DIRECTOR

¥Dala Daytane Phone #

xJZ//qz __/as’xm s¥200é




