2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)  _ - FILED

DOCUMENT # P03000000461 Apr 20, 2006 08:00 AM
1. Entny Name Secretary of State
54 ENTERPRISES, INC.
Frncmpat P!aée of Busiess - _Maa(ing Address ’f -
2234 OVERVIEW DR, 2234 OVERVIEW DR ;
NEW PORT BICHEY FL 346595 NEW PORAT RICHEY FL 34655 |
0 R
2. Principal Place of Bustness : 3. Maling Adacess {
Suite. Ap_l #_ aic. —Sl_rﬁé AE}‘I': ﬂ_ém_ ; 1st MOORE CR2E034 {10]05)
[ , o
City & State Chy & Sate o 4. FES Number Apphed For
| ' 020659694 ot Apmiont
2P Country op I Couniry ‘ 5. Certificale of Staws Desired [ ?i'gesq :;?:;zional
3 B. Name;d_ﬁcféféga_ﬁﬁe_ﬁiEﬁigtemﬁ? B 77:: 7_7[”;:7. Name and Address of New Registared Agent 7 N

TAR

KLIMIS, GEORGE N
23 EAST TARPON AVE. T

PON SPRINGS FL 34689

Sveel Acm;sss {P.0. Box Number is Not Aceeplabie)
|

City i ) ) FL l Zx’pVCode -

8. The above

SIGNATURE

the bLiQalons of fegiSIeTed agem

named e;ﬁty submils this statement for the purpose of ehanging 1s registesed office or registered agent. or both, in the State of Florida | arm tamitar with, and accer
. X

b

Suepmlura, vaesd af pradod rams of cegrieced agent g b 1 3oEieaniG {NDTE HoR-D1Ere Agerd Saptinrs (haaod When renstang) . DATE
{

Alter

FILE NOW!!! FEE IS $150.00

Make Check Payable 1o Florida Depariment of State

8, Election Campaign Financng ~ $5.00 may e

May 1, 2008 Feg Will Be $550.00, , Trust Fund Contribwion. L] Added 1o Fees

)

I

! T

R — _OFFICERSANGORECTORS 0 Fu. 1 ADDITIONS/CHANGES 1O OFFICERS ANU DIMECTUIS IN 11

TIhLL D {3 perele SILE | [JcChange  [Jana
NAME MCKINLEY, CARMEN MR |  UOO00Ts22R4
STRLES ADOFLSS | 2234 OVERVIEW DR. - STRECT AOTAESS | | DSJBQFDB-B%%%%EUID 150,00
cm-stae | (NEW PORT RICHEY FL 34655 arv-seze | | o T
e o 1 oetete e ! O3 Coange [ Adey
NAME MCKINLEY, WALLACE P HAME E
STRELY ADBRLSS | 2234 OVERVIEW DR, SIREELI ADDALSS | |
CRY-85-0¢7 |[NEW PORT RICHEY FL 34855 CiFy-S1-47 ! I
TIE 3 peseie L{IiTN | I Crange [ A
NAME HAME ‘t
STRECT ADDRESS SIRLET ADDRESS |
CIFY-S1-TF CIRY -S5-7P |
TInE 7 pelete E 1 [ Change ] Act
NAME HEME i
STREL { AULIRLSS SIREET ADDRESS (
CITY-ST-2 ClH- ST-21 ;
11t £ beiete ULE i O3 change  [J A
MAML NEME t
STREES ADORESS STREET ADDAESS
CiTY-§T- 28 GITY- St a1 | ' N
e 3 oglete HIE f O change ] Attt
NAME NAbE |
STALET ADSRESS SIRLEI ACURESS | |
cire-§1-29 CIVY-56- 27 ;

inchcated

i change

SIGNATURE:

12. 1 hareby certily that the infdnancn suppiied wilh this ing does naet quality tar the exemptions cﬂhteined i Section 119, Flonda Statutes, | further candy that the inforrmation

on thus raport opf sUppiemenial report is trye and acowurate and that my signature shall bave the same fegal effect as f made under oath, that | am arny officer O direclor

vl the corporahon OF theffeyeiver or Tusieg ermng £ execyie NS feporn as required by Chapter 607, Flonda Staiutes, and that my name appears in Block 10 or Block 11
0, oF on an ajfachiient with an addresgAnial Riger e emglpered. |
%{ oY

Vo | (706  133-31%- @0

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIE|R OR TIRECTOR ; " Omywee Prewe 8 _



