2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000000461

1. Entity Name
54. ENTERPRISES, INC.

[l

Secretary of State

02-10-2004 90019 027 ***150.00

Principal Place of Business Mailing Address

2234 OVERVIEW DR.
NEW PORT RICHEY FL 34656

¢

2234 OVERVIEW DR.
NEW PORT RICHEY FL 34655

"‘juuu"' -

2. Principal Place of Business 3. Mailing Address

I

ML,

i

Suite, Apt. #, alc.

Feb 10, 2004 8:00 am

[N

Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
8 a - aog Q(Oq q Not Applicable
Zp Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1T TTKLIMIS, GEORGE N o
23 EAST TARPON AVE.
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City Zig Code

FL

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

the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and fitle if apphcable.

(NOTE: Registered Agenl signature required when reinstating) DATE

~

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00

May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change  [] Addition
NAME MCKINLEY, CARMEN NAME
STREET ADDRESS | 2234 GVERVIEW DR. SIREET ADDRESS
CIY-SE-2IP NEW PORT RICHEY FL 34655 CITY-57-2IP
e D 7 Detete TILE [ Change [ Addition
NAME MCKINLEY, WALLACE P NAME
STREET ADDRESS | 2234 QVERVIEW DR. STREET ADDRESS
CITY-SF-ZIP NEW PORT RICHEY FL 34555 CITY-ST-ZiP
‘e 3 pelete TLE [ change [ Addition
" RAME NAME
"STAEET ADBRESS § — =~ 7 - - ‘ T “'§ STREET ADDRESS ) - -
oTy-$1-21P CITY-ST-ZIP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S§1-2P
TITLE 3 Cerete TITLE [ change [ Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2P

12. | hereby cerlify that the information supplied with this filiné;
indicaled on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee, empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an att

SIGNATURE:

ynent with an ith all other like empowered.

p/tn.c‘“""—“ K. MEE inky Presoent 0%ogfoy ary3e 1oy

SIGNATURE AND TYPED OR PRINTED NAME Q

GNING OFFICER OR DIRECTOR

Date Daytime Phang #




