FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uam Apr 18;: 2003f8S-?0t am
— ecreta 0 atc
DOCUMENT #  P01000039894 ry
1. Entity Name 04-18-2003 90229 035 ***150.00
TERREMAR ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
31 WINDING CREEK WAY 31 WINDING CREEK WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
N B RN A TN
Suite, Apt. #, efc. Suile, Apl. #. ec. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale ‘ 4. FE! Number Applied For
59-372 1690 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1] figfq 3:’:;“0”8‘
6. Name and Address of Current Registered Agent _ _ . _ - 7 Name and Address of New_ Reglstered Agent
) Name - e R
KEELEY' MARY E Street Address (P.O. Box Number is Not Acceptable)
K} WIN!_]|NG CREEK WAY
ORMOND BEACH FL 32174 -
. Ci Zip Cod
E] ty FL 1p Lone

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

SIGNATURE

Signaturs, typad or piinted hame of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 -
N 9. Election C ign Fi i
Afer thay 1,200 Fos wil be $550.00 S Camign Foanens 85,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ) 3 Delete TITLE 1 Change  [] Addition
NAME KEELEY, TERRENCE E NAME
staeeT acoress |31 WINDING CREEK WAY STREET ADDRESS
CITY-ST-2IP ORMOND BE_AC,H FL 32174 GITY-ST-71P
TIME D [T Deiete TITLE [ Change [ Addition
HAvE KEELEY, MARY E NAME
street a00RESS |31 WINDING CREEK WAY STREET ADDRESS
ov-st-22 | ORMOND BEACH FL 32174 { orv-sze
TILE - e N ) - TME T T TTT e mot ettt s mtaree e [ Change  [] Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-Z1P
TITLE [ Detzte TITLE O3 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITe-3T-21P GITY-$T-2IP
e ] Delete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- §T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

SIGNATUREr —ZONOANONL: i 6///16 43

RE AND TYPED OR PRINTED NAME OF Stk OFFICER OR um&cyn : ] Daylime Phona #

AV ¥EH6L00:

TROCN2A 1N DY



