FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000060302 05-03-2004 91211 010 ***150.00

1. Entity Name

CINDEE SALLEE ENTERPRISES, INC.

Principal Flace of Business Mailing Address 24 06 82 91

441 N HARBOR CITY BLVD 441 N HARBOR CITY BLVD
SUTEA17 SUITE A17
MELBOURNE, FL 32935 MELBOURNE, FL 32935
1276 N. WeckHAM RO fo BoX 36082
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 ch
g-P CR2E034 (10/03)
SvETe #lile, PMB A1l
City & State ; City & State 4. FEI Number Applied For
| Mecgorpne | FL MetgarnE  FL 59-3736485 Not Applicable
Zip Country Zi Country . . i $8_75 Additional”
32435 US A . -—3qu 35 US A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name,
SALLEE, CYNTHIA - 5;\ :‘: ""’fp%{a f"{‘ T ’:’4A S
441 N HARBOR CITY BLVD treet ress (P.Q. Box Number s Not Acceptahle
SUITE A17 7704 LLES RorA
MELBOURNE, FL 32935 ME L @om
City Zip Code
FL | "$8q0¢
8. The above named entily submits this staterment 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 registfred ag;m.‘ SM\V
SIGNATURE ‘Y
Lk~ Signature, typed of pruted name of twared agent and titke il applicable. {NOTE: Registered Agen! signature required when rainslating} GATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributicn. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P 3 Delete TLE gChange [ Addition
NAME SALLEE, CYNTHIA NAME
STREET ADDRESS | 441 N HARBOR CITY BLVD SUITE A17 smeet ioviess | 77O BLeLS RORD
Cv-sT2P | MELBOURNE, FL 32935 CiTy-ST-2¢ Mec@owmaie, FL 32904
TIME 3 Delete THLE [JcChenge [ Addition
NAME RAME
STREET ADDRESS ’ STREET ATDRESS
CITY-ST-ZP CITY-ST-2IP
TILE = ~f mte .- [ Change [ Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P
THLE [ Detete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21 CITY-ST-Z8?
TITLE O Delete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTy-ST-2IP
TTLE O delate TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
inclicated on this repos 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 cor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowerad,
(e p o Ut oty

SIGNATURE: X

SIGNATURERND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR T Dae Baytime Phons #




