. 2004 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT Apr 20, 2004 08:00 AM

| DOCUMENT # P01000070289 Secretary of State

E;gﬁgasméR ENTERPRISES, INC.

Principal Place of Business i Mailing Address

LY HLL FL 32117 LY HILL FL 32117

— (R R
Lﬂj132004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE = ;ézqeu.?geéasa [ Iiifliiff;ue
5. Cerificate of Status Desired [ %i-gfqiﬁfgmaf

5. Name and Address of Current Registered Agent

Tt SearE A C - DO NOT WRITE
HOLLY Hitl, FL 32117 - IN THIS SPACE

B. The above ramed erdity submits this statement for the purpose of changing ite registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accep!
the obfigations of registered agent.

BHENATURE — w_— — — — — -
Signatyra, yped of printed Aame of repIIeTED agent and ttie if applicatite (NOTE. Registorad Agen signalure required when reinstaling CATE
8. Clection Campalgn Financing $5.00 mMay Be
ILE NOWI! FEE IS $150.00 ¥
Afte:-: May 1?2‘004 Fee wi?l be $550.00 Trust Fund Contribulion. {0 Added o Fees
18, CTTIOGRS ANDDIRECTORS ~ 1 _ T
T P
i STRASSER, DREW D UO0a0n121278
STREET4D0RESS | 1504 STATE AVE 04/20/04-80044-004 150.00
CITt-57-2P DAYTONA BEACH, FL 32117
13 T
HAME
STREET ADDRESS
GTY-§1- 20
THTLE o
NAME

amsia » DO NOT WRITE
- IN THIS SPACE

MAME
SIRELT ADDRESS
Gy 81-2F

TILE

HAME

STREET ADDRESS
CITY -83- 4P

HILE

NAME

SIREET ADBRESS
Gy -51-27

12, 1 hereby ceriily thai the informatiaon supplied with this fitng doss not qualify for the exemption statad in Section 1 19.07‘53}(?], Florida Stalutes. | further cortify that the information
wndicated on i?:is eport Of supplemental repart is true and accurale and that my signature shalt have the sama isgal etiect as i made under gath; thai | am an officer o directar |
of the Gorporation Or the receiver of trustes empowssad to exacule this report as requited by Chapler 807, Florida Statutes; and thet my narme appsars In Block 10 or Blogk $11F
changed. or on an attachme sih an address, with all other ke ampowstad.

SIGNATURE: t-13-09

SIGNATURE ARD TYPED DY PRINTED NAME OF SSGNING OFFICER OR DIRECTOR Date Tayticne Phaae ¥




