2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P02000135083

1. Entity Name

FAMILY SHARE ENTERPRISES, INC.

Principai Place of Business

1150 S FEDERAL HWY
STUART FL 34904

Mailing Address

STUART FL 34994

1150 § FEDERAL HwY

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90710 046 ***150.00

4404357

AT

i

I

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
16-1647338 Not Appiicable
zp Couniry Zp Country 5. Certiicate of Stawws Desired [ P8+7 9 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - - .
KEANE, GREGORY G .
1000 SE MONTEREY COMMONS BLVD STE 202 Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34996
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am tamiliar with, and accept

Signanere, typed or printed name of registered agent and titla if applicaple

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10, 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN t1

TME D [ pelete TInE O change [ addition .
NAME SPIELES, BRIAN C NAME ;
STREET ADBRESS | PO BOX 224 STREET ADDRESS i
CITY-ST-21P STUART FL 34995 CITY-ST-2IP
TIME 1 Delete TLE (3 Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

TMLE ] Detete TMLE [ Change [ Addition

HAME . MAME - - G — -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P OITY-ST-21P

LE [ Datete TTLE £ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

OITY-ST-2P CIFY-ST-2P

ALE [ belste TITLE £] Change (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

eny-sT-2P CITY-$T-2IP

TLE 3 Detete TMLE [ Change  [3 Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or Ihe recelver or trustee empowered 10 execut
changed, or on an attachment with ress, with all other lj

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does nat gualify 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

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

powersd.

—
7' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayiime Phone #




