2004- FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # P02000025404 e Secretary Of State
1. Entity Name 05-03-2004 90690 048 ***150.00
ENHANCE OUTDOOR PRODUCTS, INC.
Principal Place of Business Malling Address
6900.PHILLIPS HWY., STE. 31 6900 PHILLIPS HWY., STE. 31
JACKSONVILLE FL 32216~ JACKSONVILLE FL 32216
Suite, Apt. 4, elc. Suite, Apt. #, etc. MOQRE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
01-0675946 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0O ?g'z‘esql“::’;;ﬁ“na'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name i
I ?BUI;?IHEEI%E}%KES AVE Sireet Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
A City FL l Zip Code

8 _Theiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obllgattons of registered agent.

K .

) S]GNATURE

Sdnature. lyped or prinled name of registared agent and title ff apphcable. ({NOTE: Registered Agent signature regured when remnstaing} DATE
9. Flection Gampaign Financing $5.00 may Be
Trust Fund Centribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DCEC X Delete TITLE [ change [T Addition

NAME BAILEY, LAWRENCE J NAME

STREET ADDRESS | 6800 PHILLIPS HWY., STE. 31 ‘ STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32216 CiTY-S1-2IP

TITLE DCOO 1 Delete e vlv ; 'T7$ / Mange [ Addition

NAME GUIDI, DAVID E NAME GQUIDI, DAVID E.

STREET ADDRESS | 6900 PHILLIPS HWY., STE. 31 STREET ADDFESS {(,9 00 ?mLLlPS Hwy., STE 31

onv-si-ze | JACKSONVILLE FL 32216 arv-size | TACKSONVILLE ,FL 32211

TILE [ Detete TITLE [ Change ~ Addition
CNAME ~- - - —— - R B - S T e e - —_ e

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY- ST- 2P

TI7TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE ) 7 pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-57-2IP CITY-ST-ZP

TITLE [ pelate TITLE [J Change [ Addition

NAME : NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not quaipf for the exermnption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgme 2 ort is true and accurate ape hal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rge / achaarequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at(a
SIGNATURE: ) Da s'cl. &? G d. A!/ae/ 984 2 -7777
BE SIGNING ICER OR F!Ec‘l’ R Dae Daytime Phone #




