2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000091094
bt Secretary of State
o ok

TWENTY-EIGHTH GROUP ENTERPRISES, INC. 03-22-2004 50069 010 *##150.00
Principal Place of Business Mailing Address
10960 PINE CREEK LN 10960 PINE CREEK LN o
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986 2 4 0 25 3{] 0

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

- 20- 0327006
City & State City & Slate 4. FEI Number N Applied Far
m Not Applicable
Zip Couniry o Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
l.':!ol\élggYP’I HENSIIREESERJRLN Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34986

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Gtle i applicable. (NOTE. Regisiarad Agent ignature requited when remsiahngy DATE
| “FILE'NOW!!! FEEIS $15000 <. = = . : .
N - Sl A 9. Election Campaign Financin
j “‘After Ma_y~1,f2004,-Fee' will be‘-$550.00 ) Trusl’(;:ndacgnn‘-i:’buli‘on. e 0O E&g‘gj‘?oh;izs ®
« Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 Datete TMLE [J Change  £7] Addition
NAME FINNEY, LINNES JR NAME
STREET ADDRESS | 10960 PINE CREEK LN STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34986 CITY-ST- 2P
TITLE VPSD M Delete TITLE (O change [ Addition
NAME FINNEY, SONYA T NAME
STREET ADDRESS | 10960 PINE CREEK LN STREET ADDRESS
CITY-ST-2iP PORT ST LUCIE FL 34986 CITY-5T-2IP
TIE [ Delete TITLE [ Crange [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S7-21F CITY-ST-2IP
e . 3 elere TITLE [ change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
13 [ cetete TITLE [3 Change [ Addition
NARME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
uts [ ceete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) . STREET ADORESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){3), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 carporation o the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment wit ddress, with rifke emp
SIGNATURE: 3/18/0Y §00~330-243 24
L4 Date Daytime Phone #

ISGNATURE AND TYPED OR PRINTED NAME OF swyka OR DIRECTOR




