2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000034809

1. Entity Name

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90029 029 ***150.00

COURTER ENTERPRISES, INC.

Principal Place of Business

2231 COACHMAN RD
SPRING HILL FL 34608-5246

Mailing Address

2231 COACHMAN RD
SPRING HILL FL 34608-5246

54081472

I

T

JURT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Sulte, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FE! Number Applied For
59-3712014 Not Applicable
e Country 4 Country 5. Certficate of Statws Desired ~ [] 98-/ 9 Additional
Fee Reguired
€. Name and Address of Current Registered Agent - . 7. Name and Address of New Reagistered Agent

COURTER, LAWRENCE
2231 COACHMAN RD
SPRING HILL FL 34608

Name

Sireat Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agenl and fille  applicacks,

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TME Dv : ] Delete TE DeV W M change [ Addition
NAME COURTER, LAWRENGE W NAME [ ovnvae Lmweeee W
STREET ADDRESS | 2231 COACHMAN RD sierraopiess |31 Comcamin U9
CnY-ST-2P | SPRING HILL FL 34608-5246 . oreste KOl Fier Fla 34 boy
TnE T M Delete TILE [ Change  {_] Acdition
NAME COURTER, SHARCN NAME
STREET ADODRESS | 2231 COACHMAN RD STREET ADDRESS
cimy-si-2p . . | SPRING HILL FL 34608 __ CITY-ST-2IP )
THE O Delete TITLE R T [OChange [ Addition
NAME - =l — e - C e o e o B NAME SR R— —
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CiTY-ST-2P
TITLE [ Deiete TITLE [ Change  [] Acdition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TITLE ™ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-ZP
TME £ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida 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 officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

Lowngue W Comren oy 3524850885

SIGNATURE: 2%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Dayume Phone #




