2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000031567

1. Entity Name
ATTITUDE ENTERPRISES, INC.

01-09-2004 90069 047 ***150.00

Principal Place of Business

1138 15T STREET SOUTH

Mailing Address

1138 15T STREET SOUTH

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
F e s NS O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E024 (10/03)
City & State City & State 4. FE| Number Applied For
J-0FRA 3037 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i} ?ese.ggq :;f:;ﬁonal

22— e —=a B, - Hame -and Addreas of Current Registered Agent -—>——==

szl 7 ~ Name and Address of New Rej ed Agent <= -~ ==

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

e Se ‘\Q’E nef,_Jayne

Street Address (P.O. Box Number is Nomisceptable)

137 15 Street South

: cnm)h\'\-g’ e FL L? ﬁ?fo

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

* Sn:e’{om“ FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be !

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete e D/VFH s f2 Change ] Addidon
NAME CHEESEMAN, STACEY NAME Cheeseman, Stoe ey
STREET ADORESS | 1138 1ST STREET SOUTH sreeraniiess | 1438 15 Streetr Dodcth
cv-sT-2f | WINTER HAVEN, FL 33880 o528 | L Niwber Naven FL 335 FE
TMLE D ) Detete TME prfT" ) [ Change  [J Addition
HAVE SCHAFFNER, JAYNE e Schaner, Jayne
STREET ADDRESS | 1138 1ST STREET SOUTH smeeaocress | N3P (D otreet South
omy-st-zP | WINTER HAVEN, FL 33880 ovst2 ) yader Naven F 32830
TITLE O Delete TILE [ change ] Additien
NAME Bl s - T R oNAaMe - s -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change ] Addllicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-ST- 21
TITLE [ Delete TITLE [J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Criy-sr-2IP
TITLE O Delete TITLE {Jchange ] Addition
£ NAME NAME
_r ’ STREET ADDRESS STREET ADORESS
* CITY-ST-ZIF GITY-ST-21P

of the corporation or the receiver or frustee
changed, or on ap-allachment with an add

with all other like empowerad.

SIGNATUR

‘4 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal g
mpowered to exgcula this report as required by Chapter 607, Florida /

act as if made under ath; that | am an officer or director
afutes; and that my name appears in Block 10 or Block 11 if

#" Daytime Phone #




