FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNEJmI‘\JENT # P02000112802 04-27-2005 90333 048 ***150.00
THE ENTERPRISE TRADING CLUB, INC.
Principal Ptace of Business Mailing Address
POST OFFICE BOX 220884 POST QFFICE BOX 220884 1 4 UU 1 1 53
WEST PALM BEACH, FL 33422-0884 WEST PALM BEACH, FL 33422-0884
s T R IEWREI SRR IET LA
TO Box 9uv0ay6 PO BorqQudaoyc :
Suite, Apt. #, elc. Suita, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mhteants . FL MbiTianny T O 16-1652499 Not Applicable
Zip Couﬁiry Zip Country " . $3-75 Additional
) 279\ o ¢E 307 L{- ORAN 6T 5. Certificate of Status Desired (] Fee Roqur edt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNESSEE, ROBERT E R LBRERTA _? He o eEsg E-‘E
4142 ONEGA CIRCLE — Straet Address (2.0. Box Number is Not Acceptabia) —_—————— -
WEST PALM BEACH, FL 33409 AODOQ WHIINDIERLEY PL.
Ty Y
City ) ip Cod
Y MALTLAND FL | 5% |

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

(GNATUREM () . HE
SIG u Signature, iyped or prnted name of registared agent and lide it &pplicabla. (NOTE: Registerad Agen: signaiure requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TITLE P/D ﬂ Delele TITLE [ Change [ Addition
HAME HENNESSEE, ROBERT E P/D NAME
STREET ADDRESS | 4142 ONEGA CIRCLE STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33409 CITY-s1-2IP
TIME 3 Dekete TiTLE P / 5 /D (O Change - [gRddition
NAME NAME
STREET ADDRESS STREET ADDRESS PLgerRTA T é“e NNE SSEE
V000 BIWNNE RLEY 'PL:—T-\\L}
CITY-S1-2p cry.st-21p MAATLOND ) 9I5|
Tme O peleze T D - [Jcnange A Addition
NAME At dosvan WenngssEE
STREET ADORESS STREETADDRESS | (O WS yan ERLE Y PL 1-;,\5
CiTy-5T-2IP CITy-$t-2P M kl"l’ (ANDY EL 3 1751
TITLE ] Delete TITLE [D change  [C] Aadition
HAME . - [ — NAME —
STREEY ADORESS STREET ADORESS
CiTY-8T-2P CITY-ST-2IP
TITLE £ Delete e [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TITLE O Delete TiTLE O Change [ Addiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTy-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this report or supplemental report is trug anc? accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ol the corporation or the receiver or trustee empowerad Lo execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blook 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \%M 7 o ~

SHINATURE ARD TYPED OR PRINTED NAME CF SIGNING oh piIRECTOR Cuate Daytime Phone #




