2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P01000059873
EE?UILMENTERPNSES, INC.

ecretary of State

04-21-2004 90014 039 ***150.00

Principal Place of Business

80711 APPLE SIX DRIVE
PORT RICHEY, FL. 34668

3355 BFARS-AVE
TAMPA, FL 335618

Mailing Addrass B ERRSS

SO

2, Principal Place of Business 3. Mailing Address,
. Fs4x Brarndd
Suite, Apt. 8, efc. Suits. Apt. 4, etc. 03142004  ChgP CR2E034 (10/03)
City & St ity & Stato 4. FEI Number Applied For
ﬁd/?/" yZza /[/ 59-3726948 Not Appiicable
Zip Country o 7 Country ) $8.75 Additioral
J‘yj/d{ 5. Conificate of Status Dasired |___! Fee Required

6. Name and Addreas of Cument Registored Agernt

7. Name and Address of New Registerod Agent

SANDERS, WALTERS
3355 BEARGAVE B ENRSS
TAMPA, FL 33618

Vil T Sandird—

Street Address (P.C. Box Number is Not Accepiablo}

City

IIEF Hewrdd el
Tamp

FL | %%92,.p

slniementtormepurposeofchmging'nsregimeredoﬂicaorragistsredafent.orbolh, in the State of Forida. 1 am familiar with, and accept

AL

(NCTE: Ragistered Agent Signalure recuined when reinstating)

2" YUST2Y

FILE NOWIII FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribtion.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pelee TME O Change [ Addition
NAME WAGNER, ROBERT NAME
STREFT ADDRESS | 5613 HULL COURT STREET ADDRESS
CAY-ST-2P NEW PORT RICHEY, FL 34652 CITY-S1-2P
TIRE [ Delete TTLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Criy-Sr-ap CITY-ST-2P
TME (] pelste e [ Change [ Addttion
NAME NAME
- SIREETADDRESS | — .- - o M- SIREETADDRESS . |.. — . - e e e o o
CITY-ST-2P cny-s1-ap
Tme ] Detete TME [JChange [ Addfion
NAME NAME
SIREET ADDRESS STHEFT ADDRESS
CHY-ST-2P cmy-s1-2F
TME 3 Delete TITLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Deleta TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F COY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same legal g
of the corporation or the receiver or trustes empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 i

powered.

changed, or on an attachment with an address, with all

SIGNATURE: Y /it a2

like @m,

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

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR

'/7%'7.5’?&373’0

Dearytime Phona #

L/'/S'OZ:




