2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000001473
EEEW;RH%QHER & SON ENTERPRISES, INC.

4

Principal Place of Business

3637 BEDFORD STREET
+NEW PORT RICHEY, FL. 34652

Mailing Address

3637 BEDFORD STREET
NEW PORT RICHEY, FL 24652

DO NOT WRITE IN THIS SPACE

Apr 07,2005 08:00 AM

FILED

Secretary of State

0 R R W

01282005 MNo Chg-P CR2E034 (10703}
4. FEI Number Apphed For
22-3891113 Mot Applicable

B Certificate of Staws Desied ~ [1 9813 Additional

Fee Hequired

8. Name and Address of Curent Registered Ageat

GOLDMAN, MARTIN R
3637 BEDFORD STREET
NEW PORT RICHEY, FL 34852

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The abowe named cntity submis this staternant for the purpose of changing its registeres office or registered agent, o both, i the State of Florida. 1 am familiar with, ang accept

SNanTe, typad o penied nama of regisiersd agent and tle £ apmican's,

(HOTE. Flogisiensd Agent Signature requined when ranstaing)

8. Election Campaign Financing

L 5
FILE NOW!!! FEE IS $150.00 Trest Fund Contribution.

Aftar May 1, 2005 Foe will be $550.00 8

$5.00 May Be
Added to Fees

HONN00292345
04/07/05-80065-024 150,10

10.

QFFICERS AND EiRECTORS

IME
HAME
STREET ATDRESS

PST
GOLDMAN, MARTIN R
3637 BEDFORD STREET

CY-ST- 2P NEW PRT RCHEY, FL 34652

ey

STREET AUCRESS
CTY-57.29

[{k:23

NAME

KTHEET ADDRESS
CIY-51-7P

TINE

HAME

STREET ADORESS
CITY-ST-28

TME

NAME

STRET AIORESS
Liry-S7- 28

jJ

TiLE

NAME

STREET ADDAESS
CITY-S7- 2P

i)

DO NOT WRITE
IN THIS SPACE

indicated an this repert or supplemental report is true

12. 1 hereby cexify that the information sﬁppﬁed ;vi_t.h'ﬁ'lrfs fgfgg does not ’quaiiry for the exemption statéd in Section 119.07(3)0), Forida Statutes. | further certify that the information
accurate and that rmy signature shalt have the same lagal efiect as # made under oath, that | am an officer or direcior
of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ c¢hanged, or an &n atachment with an addresg, wih all other fike empowered.
SIGNATURE: A IR Trrr £ LD
S SIGNATURE AND TYPED OF PRIHTED NAME OF S5CHNG ORRECTOR

L//‘r’/@_s' 727 g4 TI3 7
s Date " Dayima Phona




