+2005 FOR PROFIT‘GOBPOHATION

'“‘ FILED

L ]
4 ANNUAL REPORT {AR) Mar 10, 2005 8:00 am
DOCUMENT # P01000086707 Secretary of State
¥. Enity Name (02-04-2005 90044 (36 ***100.00
SECOND CHANCE ENTERPRISES, INC. 03-10-2005 90153 029 ****50.00
Principal Place of Businass Mailing Address
421 PALM DR, 421 PALM CR.
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 50024172
: |
2. Principal Place of Business 3. Maiting Address : i
s““f AL 4. etc. Suite, At 4, etc. 15t MOORE CReE034 (10/04)
City % State City & Stata 4, FE| Number Applied For
59-3735913 .. Not Apatabie
Zip Country Zp Country $8.75 acditiona
§. Certificate of Status Desired O Feo Roquired
6. Name and Address of Curront Registerod Agent T. Name and Address of New Registered Agsnt
Name
T 4P§'1l' Elp AISLH%%OL © 77 | Suest Address (P.0. Box Numbe is Nol Accepiabia)
FLAGI.ER BEACH FL 32136
City FL I Zip Code
&. The above named entity stbmits this stalement for the purpose of changing its rogi  olfice or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registored agen). -
SIGNATURE
Sgratue. yped o ponied name o sgeni anc tiie 4 epp (MNOTE: Regarared Agant Bgraius requiec: when minsiaing) DATE
T
15:$150. 00@@_—?‘3‘} * 9. Election Campaign Financing ~ $6.00 may 8e
00,565 Trust Fund Conribution.  []  Added to Fees
OFFICERS AND DIREETORS . ~ ADOIMONS/CHANGES T0 OFFIGERS AND DIREGTORS 1N 17
UTLE D 3 Deiets HILE [JChange [ Addition
NAME PETERS, CAROL . RAME
STREE] ADORESS | 421 PALM DR. STREET ABDRESS
CITY.ST. 7P FLAGLER BEACH FL 32138 . cy-§i-a0
TILE D O Oetete TITLE O Change [ Agdition
NAME PETERS, WAYNE NAME
STREET ADDRESS | 421 PALM DR, SIREE) ADDRESS
ov-s1.z¢ JFLAGLER BEACH FL 321386 .. : CITY-S1-IP
THIE . .. — - m 0 Deiets LE —— —— [.change_ [T Adduion
NAME - . — . NAME o
S1REED ADDRISS . STREET ADDRESS ) — -
Y- 51-21P ) ¢IY-ST-79 _
IIRE 3 Deteta TIRLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STRLED ADDRESS
CTY-SI-2IP oTY-SI-2¢
1113 O cesn iLE O Cnarge [ Addition
NAME NAME
| staeer aporess STREET ADORESS
cry-S1-a7 ory-si-p
nne 2 Detets RILE [ change T Aodiion
NAME NAME
SIFEET ADDRESS STREET ADDRESS
ory- SI-2IP an-s1- 29
12. | hereby cestily that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | hurther cortify that the information
indicated on this report ar supplemental repur is rue and accurate and that my signature ghall have the sama legal effect 2s il made under cath; that | am an otficat or director
of the corporation o the recelver of trusmo powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appea:s in Block tQ or Bloch 11if
changed, or on an attdchmen! with an adcreid, with all other ke smpowergd. G - 877
SIGNATURE: » /3 / Af 356 - é'n 57
INTED MAME OF SXMNQ OFRACER DR XRECTOR




