2007 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED

DOQCUMENT # P03000000461 Apr 13,2007 08:00 AM
1. Enity Name ) Secretary of State
54 ENTERPRISES, INC.
Principal Place of Business Maiting Address
2234 OVERVIEW DR, 2234 OVERVIEW DR.
2. Principal Placc of Busincss - No P.O. Box # 3. Malling Addross

Suile, Apt. #. alc. Suile, Anl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slalo Cily & Stalo 4, FEI Number N Applied For

02-0659694 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Slalus Desirod | $8.75 Addtional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLIMIS, GEORGE N

23 EAST TARPON AVE. Stroet Address (P O. Box Numbar s Not Acceplablo)

TARPON SPRINGS FL 34689

City FL Zip Code

8. The abovo named enlity submits Inis slatement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, tyned o printad nama of 1egisierad ageni and il n apolicable, {NOTE. Regisiered Agenl signatum requred whon resnstating) DATE
Aft Flllﬁ.E NOW! ;EEVIVSIESO.OO . 9. Eloction Campaign Financing $5.00 May Be
er May 1, 2007 o ill Be $550.00 . Trust Fund Contribution.  [J  Addedta Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D [ Delele TE . [T change (] Addison
NAME MCKINLEY, CARMEN NAME
STREET ADDRESs | 2234 OVERVIEW DR. STREET ADDRESS -
env-si-zp | NEW PORT RICHEY FL 34655 GITY- 1. 2P LO00aN 5224
4723707045015 153-00

me D 1 Pelete 1L JRrearl AL st ™ ) Aadition
NAME MCKINLEY, WALLACE P NAME
STR LT ADDRLss | 2234 OVERVIEW DR. SIREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34655 CITY - 51-ZIP
TME 3 Dotete h TNe [ change [ Additton
NAME NAME
SIRLLT ADDRI 55 STREET ADDRESS
CIT¥-ST-4Ip oS- O -
TME 1 Delete . Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iF CUY-S1-21P
e [ Daieto ME [ ctange [ Addilion
NAME NAME
SIREE] ADDRLSS STREET ADDRESS
CITY-SI-2Ip ChY-si-2IP
L [ celele 1me [ Cnange  [] Addition
NAME HAME
SIREET ADDRLSS SIREE] ADDRESS
CITY-S1-21P cIry-si-2Ip

12. | hereby cerlify 1hat the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Stalutes, | further cerlify that tha information
indicaled on this reporl or supplemantal report 1s true and accurate and that my signature shail have the same iegal effect as if mado under oalh; thal i am an officer or director
of the corporation or the re or or ruslee empowere; axacule this roport as required by Chapler 807, Florida Stalutes; and thal my name appoears in Block 10 or Block 11

If changed, cr on an altag nt with an address, ke oprpowero:

0o/

SIGNATURE: (o) 1 21-316 700!
Cala Baytirs Phong 4

"
SIGNATURE AND TYPED OR PRINTED MAME'OF SIGNING OFFICER Off BIRECTOR




