- FILED
2006 FOR PROFIT CORPORATION "~ Mar 20,2006 8:00 am

ANNUAL REPORT S A  Siat
DOCUMENT # P02000122874 ecretary or dState
03-20-2006 90001 027 ***150.00

1. Entity Name

2654 ENTERPRISES, INC.

Principal Place of Business Mailing Address .
2654 SURFSIDE BLVD, C/0 ROBERT D. ROYSTON, IR. St ol
CAPE CORAL, FL 33914 P.0. DRAWER 60205 R

FORT MYERS, FL 33506

3707 Riveria Drive

Suite, Apt. #, etc. Suite, Apt, #, elc, 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliec For
Sarasota, FL 11-3663542 Nat Applicable
3222 32 ég’é’w -3 Zip Country 5. Certilicate of Staws Desired [ gg-gg Sf:;“f’"a'

6. Namae and R;lre;s-of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

FORT MYERS, FL. 33907

City FL r Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nams of registarad agent and tt'e If applicabla. (NOTE: Registered Agent signature required when rainstating ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fung Contribution. O  Added 1o Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!REETOHS IN 11
TITLE PSTD O pelete TITLE Plchange [ Addition
MAME CAMPBELL, PHILIP HAME L . .
STREET ADDRESS | 239 BRANNAN STREET, UNIT 97 smeemaooress | 3707 Riveria Drive
cry.sr-2¢ | SAN FRANCISCO, CA 94107 erv-st-z¢ | Barasota, FL 34232 /7
TILE D [ oetete TITLE e Change () Addition
NAME CAMPBELL, MARJORY HAME
STREET ADDAESS | 23% BRANNAN STREET, UNIT 97 sweeraooress | 3707 Riveria Drive
eny-s1-2p | SAN FRANCISCO, CA 94107 CITY-ST. 710 Sarasota, FL 34232
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S1-2IP
TIMLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2IP orY-g1-ZiP
TITLE [ Delete TILE [1Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 thaeceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aila ent wigh arpaddress, with all other ke empowered.

SIGNATURE: s Epmiires. 5/&% 240 499 5513

ERND TYPED OR FR\Qﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




