FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOGCUMENT # P03000034602 NV 95;2; i et o0

1. Entity Name

FLEET FEET ENTERPRISES, INC.

Principal Place of Business Mailing Address n -
12359 V.€. IOHNSON ROAD 12359 V.C. JOHNSON ROAD 210UUsbl
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 .
S e AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CHZE034 (10/03)
City & State City & State 4. FEl Nurmnber Applied For
S G- ‘2-551 151 Not Applicatle
e . C_;S{:Tryﬁ Zip Couniry 5. Certificate of Status Desired =] feae.gzq :\ig:(;ﬂonal
6. Name and Address of Cutrent Regi: d Agent 7. Name and A(’:l_‘d';e‘s‘s of New Re;;;red Agen‘;
Name —
SPIEGEL & UTRERA, P.A. Prrrick . SHARTRAN
1840 SW 22ND ST. Streel Address (P.Q. Box Number is Not Acceprable)
4TH FLOOR 12,2369 VY C. JoHNSon) ROAD

MIAMI, FL 33145

" ONCRSONVWLE. | FL |65 18 |

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

the obligations offaﬂm
SIGNATURE \ fa ’ i £

\/ 1] 200y
Signature, I‘ped -4 pnmoa‘nmé af rsb!:!:ﬁé agent and e if applicatle. THOTE: Registerad Agont sigratue required whan rsnstabng) date T
FILE NOWN! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Q3 Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD 7 pelete TITLE [ Change [ Addition
NAME SHARTRAN, PATRICK F NAME
STREEF ADDRESS | 12359 V.C. JOHNSON ROAD STREET ADDRESS
Ciry-s1-2IP JACKSONVILLE, FL 32218 CIFY-57-2IP
e [ belete ThE [JChange ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME - NAME - - - -
STREET ADDRESS STREET ADDRESS
CIT¥-SF-2IP CITY-ST-2IP
TIME [ petete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
orY-§1-2IP CIFY-ST-7IP
e {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TILE [J Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-2IP CITY-5T1-2P

12. 1 herehy certify that the information supplied with this filing does net qualify 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 effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an an‘ met\with an agidress, wi other iike empowered.
Prtace S HWORAN 1/ 7/2ecd Sy ~°rzq-og1;x

SIGNATURE: _ \ & —+J\T.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dt Prona #




