1\ (Y"‘

- 2004 FOR PROFIT CORPORATION =
ANNUAL REPORT -~

DOCUMENT # P03000020286 -

1. Enlity Name

F'uLEGER ENTERPR|SES INC.

Frincipal Place of Buginess  ° - Malling Adclrass

4417 BEACH BOULEVARD,SUTE 104 4417 BEACH BOULEVARD, SUITE 04 mg‘g&%&‘ﬂﬁﬁﬁ
JACKSONVILLE, FL 32207 - JACKSONVILLE, FL 32207 _,Jmm

T T ] A A B

Suite, Ap. 4, elc. Suite. Apt. 4, elc. 07062004  Chg-P CRZE034 (10/03)

Cily & State City & State 4, FEI Number [Appiied For

300 /é 7 Ls-l Net Applicable
o couny e Country 5. Cenificate of Staws Desired (] 28‘75 Additional 1
: fme — e FERREIURD e
L 5.-Hame end Address of Cutent Hegistered Agent —— T T Name and Address of New Registered Agent
Name .

ROTHSTEIN, SIMON.D .. — B e - . C e e e
4417 BEACH BOULEVARD' SUITE 104 Street Address (P.O. 8ox Number is Nat Acceptable)

JACKSONVILLE, FL 32207 =

(-’-‘“\ City FL L Zip Code

8. The above namet! entity submils this statement i £ fchaﬂgmg its registered office or registered agent, ar both, in the State of Floriga. { am familiar with, and accept

the obligations of rsglslnggﬁ,ganl
' W/ foxt
OAYE

C“

SIGNATUF!EK"‘*-'“—’

i Signintute, tyted or p(.mec name of regstered ..,;,‘. o, mn titder 1+ m.vu"cnble (NOTE: Registered AQEnt signaturé reauied when reimstating)

J .FILE NOW!I!' FEE IS $550.00 . 9, .Election Campaign Financing $5.00 may Be

! " Due by September §, 2004 Trust Fund Contribution. D Added to Fees

: OFFICERS AND DIRECTORS 17. : ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
me PO 1 Oelese e ‘ . _ ]:I Chan [ Addrion
wie " FILEGER: PAUL E HAME [ RN Sy =) ﬁ
STREET A0DRESS | 4417 BEACH BOULEVARD, SUITE 104 STAEET ADDRESS 2050~ eef | 3: f#ﬁ a0 ol
oTY-8t-21P JACKSONVILLE, FL 32207 CiTy-51-21°
T STD 7 Delete Tine [ change [ Addition
HAME FILEGER, VALERIE B HAME
STREET ADDRESS | 4417 BEACH BOULEVARD, SUITE 104 STREET ADDRESS
CITy-31-2P JACKSOQNVILLE, FL 32207 CITY-§T-2IF
THLE [ Delete TILE [ Change [ Addition
e e CHIE2 1 S A 0T
. N . E¥_| sy B S Tl o8 0 B |

| STREEY ADURESS STAEET ANDAFSS (A .;r B e e e N F o) i ﬁ
cv-st-ze | P PO~ 013 S0, O
T . , oo - [lpetse. - ome - - - - C Dl Gifge L Addhion
HAME NAME -
STREET ADDRESS STREET ADLRESS
CITY-5T- P CITy-$i-2ip
e [ pelets T [ change T Addilion
HAME HAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2iF CITY-57-2IP
NiE : [ oekete Wi O change [ Addition
NAME NAME .
STREET ADDRESS STHEET ABDRESS
Ity ST ohvest-ap |

12, 1 heraby cerMy that the information supplied with this filing does net qualily lor the exemption staled in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or 5 al report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgetiver or t Etee empowered to execuyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attagmant with, i

! other fike empowered,
i SIGNATURE:

74 /w( DY -740-0/¢/

Dayime Phene #

SMINATURE AN TYPED QR PA.

0 NAME OF SIGNING OFRICER OR DIﬂECTDR ‘

o v —




