2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000096644

1. Enlity Name

PNC FINANCIAL ENTERPRISES, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business
1841 N. SHERRY DR.

Mailing Address
1841 N. SHERRY DR.

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

Suite, Apt #, elc. Suite, Apt #. elc. MOORE CR2E034 (1 1/{}3)
City & State City & State 4. FEI Number ) ) Appiied For

) 04-3592636 Not Applicable
Zp Country Zip Couniry 5. Cerliicate of Status Desired ~ []  $8+75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

CARROLL, CHARLES R

Sireet Address (P.O. Box Number is Not Acceptable)

1841 N. SHERRY DR.
ATLANTIC BEACH FL 32233

City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbhgations of registered agent.

office or registerad agent, or both, in the State of Flonida. { am famifiar with, and accept

SIGNATURE e S
Signature. typed or printes rame of ragisterad agent and tle d appheatle {NOTE Reg d Agent sig quicad when reinsialing) DATE
FILE NOW!!I FEE IS $150.00° - - - e
Ater ey 1, 2004 Fam o o 5500 " Socncanvegn rwors ) 8500 o

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCECQ [ pelete TME [ change [ Addition
NAME CARROLL, CHARLES R NAME
STREET ADDRESS | 1841 N. SHERRY DR. STREET ADDRESS
CITY-5T-21P ATLANTIC BEACH FL 32233 - CIry-ST- 2P
MLE v O Delete TImE O cange [ Addition
NAME CARROLL, PATRICIAF NAME
STREET ADOAESS [ 1841 N. SHERRY DR. STREET ADDRESS HOND0N40445
ore.star | ATLANTIC BEACH FL 32233 § cvestze 0z2/05,/04-80048-015 150,00
e " Ooeete e O] Charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY -57-7P CITy-ST- 2P
TILE G pelete e ] Charge ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TnE 1 pelete TLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e Closete e Ol change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$1- 2P

12, | hereby certify that the Information supplied with this filing does not Eu;al_ify for the exerﬁptioﬁ stated in Section 1 19.073)(3), Florida Statutes. 1 further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or frusi

changed, or on an attachment dress, with ail other likg emp
M
e

d.

SIGNATURE:

empowerad 10 execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

‘Date " DajimeProned

2-6-0% %‘/’ZW;%?TP



