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4

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ . Jan 26, 2005 08:00 AM.

DOCUMENT # P03000011413 Secretary of State
}RYE{IT\K?\?TMER ENTERPRISES, INC.
Principal Place of Business Mailing Address
11 EAST MYERS BLVD P.0. BOX 65
MASCOTTE, FL 34753 MASCOTTE, FL 34753
UL
. 01192005 No Chg-P CR2E034 (10/63)
DO NOT WRITE IN THIS SPACE PRy FosladTor
81-0589388 Not Applicable
0 $8.75 additiona)

5. Certificate of Status Desired s
] . Fee Reguired

6. Name and Address of Current Registered Agent

508 EASY PIFTH AGE - -~ - DO NOT WRITE
MQOUNT DORA, FL 32757 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiir;';eioir registered agent, ar baoth, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE i - e . .
Signalure, 1ypea ar printed name of registerad agent snd title if applicahle. (NOTE Rewsterec! MEM sigrature requwed when rehsmung} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financlig $5.00 tay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addedto Feas
10. “DFFICERS AND DIRECTORS [ —
TITLE D
HAME AMER, AYMAN
STREET ADDRESS | PO BOX 65
VY -$T-7IF MASCOTTE, FL. 34753 BDBEE%%S?E
— e — 01426 D5-80089-012 150. 0D
NAME
STREET ADDRESS
CiTY-5T-2 o .
e
NAME

o s - o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-ZiP

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. [hereby cedify that the qurmat:on supphed wxlh this fllll’\g does not qualify for the exemptxon stated in Section 119 9753)(1} Florida Statutes. | urtther cemiy that the information
indicated ors this report or supplemental report is true and accurate and that my signature shall have the same legat effect 23 if made under oath; that | am an officer or diractor
of the corporation or the recelve scute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Biock 11 i
changed, or on an attachm like empaw

te / mm / /41// /*077—-95 @ﬂW

£D NAWME OF SIGTING OPFICER o) DIRECTOA Dayiime Phoce ¢

B

pr trustee empowered to ¢

h an address, ||

SIGNATURE: _Y_/Atr7d;




