2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P02000104715 Secretary of State
é ;“E‘)}Ea;; ENTERPRISES. INC. ° . g 03-08-2005 90161 014 ***150.00
Principal Place of Business Mailing Address
3011 ASHTON RD . 3011 ASHTON RD
SARASOTA FL 34231 SARASOTA FL 34231
i RGO AR
Zotl ASHTON Ropn ol ASHTON Kord
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & Stat City & Stat 4. FEl Numb: Applied F
éwﬂ ﬁi’;S oTh . F L S%ﬁf‘; S01TH s FL umer 55-0800387 Ngf:\zpuf;me
32& (;l 3 [ 'S‘;,n;gﬂs OT-H Zi:g LIL 3_ 3 l éo;_it?i H SOTH 5. Certificate of Status Desired Od ?ga'ggﬁﬂﬁml
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - : Name™ e '
ggI“EFASS'HB-IS%BN RD Straet Address {P.0O. Box Number is Not Acceplable)

SARASOTA FL 34231

City FL Zip Code

8. The above 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 accept
the obligations of regisiered agent.

SIGNATURE

Signaiura, lypad or pnnted name of regrstered agenl and hitls it appicable (NOTE Registered Agent signature requited when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

lOléF“l‘CIERES—AND lﬁl EC

TORS | IERD ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Detete TITLE [TJchange  [] Addition

NAME PETERS, BOB NAME

STRELT ADDRESS | 3011 ASHTON RD STREET ADDRESS
_CHTy-51-2P SARASOTA FL 34231 CITY-ST-21P

TITLE SOC J Delete TITLE { change [ Addition
NAME PRITZKAL, JILLENE NAME

STREET ADORESS | 3011 ASHTON RD STREET ADDRESS

CITY-ST-71P SARASOTA FL 34231 CITY-SI-2P

TiLe - ' T O oekete i3 o - TJchange [ Addilion
NAME ) ’ NAME - -

STREET ADDRESS STREET ADDRESS

CHY-S1-7IP CTY-S1-2P

TILE 1 Delete DILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TITLE [ change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2P

TTLE O Detete TILE [J change  [] Addition
MAME ' NAME ’

STREET ADDRESS ] ’ STREET ADDRFSS

CITY-§1-71P . : CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver of trustee empowered 1o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: /5245 /2 tis  [BoB PETERS 3/5/ /ab/ 352-33-3633

SIGNATURE AND TYPED OR PRINTED NA‘H?EF SIGNING OFFICER OR DIRECTOR Daie TCaytims Phone #




