FILED

' Mar 07, 2005 8:00 am
2005 szlsﬁs;{rncé%%%grmnou Secretary of State

DOCUMENT # P03000017979 03-07-2005 90265 031 ***150.00

1. Entity Name
AF&L ENTERPRISES, INC,

Principal Place of Business Maiiing Addrass 3 2 u
1300 EAST INTERNATIONAL SPEEDWAY BLVD 1300 EAST (NTERNATIONAL SPEEDWAY BLVD ‘1 00 27
DELAND, FL 32724 DELAND, FL 32724

R M i -

02242005 No Chg-P CR2E034 (10/03)

4. FEf Number Applied For
36-4525205 Not Applicable
; Desi $8.75 Adcitional
= LB 3 5. Certificate of Status Desired O Feo Required

Cry Ty

6. ﬁama and Address oilcﬁ
COE, WILLIAMJ - ’ B
1300 E. INTERNATIONAL SPEEDWAY BLVD
DELAND, FL 32724

rrent Rleglsterad Agent
i et T

1

ik g5 i R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of registered B0ont and titk i appiicabés. {NOTE: Agrant 3 required when i DATE

FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May o
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0  Added to Fees

10, OFFICERS AND DIRECTORS 1

me PRES

NAME COE, WILLIAM J 1

STREET ADDRESS | 1300 E. INTERNATIONAL SPEEDWAY BLVD

Cry-51-7P DELAND, FL. 32724

— -

NAME | |

STREER ADDRESS

ChY-5T-2P

TME

RAME

STREET ADORESS
1 B

TMLE

NAME

STREET ADDRESS
CIy- §T-2P
e -
NAME

STREET ADDRESS
cY-S1-2P
TE

NAME

STREET ADDRESS

cy-S1-20 R ik cEb it g

12. 1 haraby certify that the information supplied with this does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samne legal effect as If made under oath; that | am an officer or director
of the comporation or the receiver or trustée empowerad to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___ /5 4

RANE OF SIGMING CFFCER OR DIRECTOR Daia Dergtime Phone #




