2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # P03000000461

1. Entity Name

54 ENTERPRISES, INC.

Principal Place of Business

2234 OVERVIEW DR,
NEW PORT RICHEY, FL 34655

Mailing Acdress

2234 OVERVIEW DR.
NEW PORT RICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

i
3,

T e R R I - b

6. Name and Address of Current Registarad Agant

B 3

05-06-2008 90037 045 ***150.00
.-
04152008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
02-0659694 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired )] Fee Required

g

KLIMIS, GEORGE N

2IEASTFTARPONAVE. 2%
TARPON SPRINGS, FL 34689

TN

5. oRaNbE STR,

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity sulfmiis this-atement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ckligations of registerad Rgep(.

SIGNATURE

Y16 [08

Signature, typad or py/lecya#ﬂf registered agem and tirle if applicabla,

{NCTE: Registered Agenl signalure required when renstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TILE
NAME

STREET ADDRESS
CIry-Sr-2IP

D

MCKINLEY, CARMEN

2234 OVERVIEW DR.

NEW PORT RICHEY, FL 34655

11183

NAME

STREET ADDRESS
CITY-ST-2IP

D

MCKINLEY, WALLACE P

2234 OVERVIEW DR.

NEW PORT RICHEY, FL 34655

e

NAME

STREET ADDRESS
CITY-5T-2IP

{1153

NAME

STREET AGDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-ST-21°

UhE

NAME

STREET ADDRESS
ciry-SI-2IF

T G 3w

- IN THIS SPACE

S

DO NOT WRITE

Y g et e - =

12. t hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurate and thet my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bloc or Block 11 it
changed, or on an attachm

SIGNATURE: _

ith an address, with all other

fmm w b

empowered.

Yfte o8 Gz -qut

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date

Daywme Phoneg #




