2005 FOR PROFIT CORPORATION

-y -~

FILED

DOCUMENT # P03000038409

1. Entity Mame

CLS FAMILY ENTERPHVISES, INC.

ANNUAL REPORT (AR) _

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business 'Maiiling Address

8863 SE BRIDGE AOAD 4536 SE CHELSEA CIRCLE
HOPE SOUND FL 33455 STUART FL 34897
Suite, Apt ¥, etc. S Suite, Apt #, efc. 1st MOORE CR2E034 (10!04)
City & Staie T o City & State 4, FEI Number Applied For
7 43‘20 1 0224 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i S B Name :
?I;&;SNT é)pl‘qwl'%EFNégElgifE{I‘!\fEY Street Address (P C. Box Number is Not Acceptable) )
SUITE 200 _
FORT LAUDERDALE FL 33304
City FL ‘ Zip Code

8. The above named entity submits tis statemant lor e purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnétuta, typed of prmted nama of regisferad agant and tife if applizable

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiotida Department of State

HOTE Regrsterad Agsnt sighature radurad when minslabing)

9, Election Campaign Financing
Trust Fund Contributen.  []

$5.00 may Be
Added to Feas

10, —___OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE D D Delete TE UDBBGQE’EGI 38 D Change D Addilion
NAME, SCHOCH, CRAIG L HAME S .

STREET ADDRESS | 4536 SE CHELSEA CIRCLE SIREET ADBRESS 02/03/05-20083-018 150,00

Y -ST.7IP STUART FL 34997 - ITY-8i- 7P

T D - o 7 Oefete fime Jchange L] Addilion
RAME SCHQCH, LORETTA J NAME

STREET ADDRESS | 4536 SE CHELSEA CIRCLE SIREET ADDRESS

CITY. ST-7IF STUART FL 34397 CIY-51- 2P

e D ) T 3 Detste ity - [l change L] Addition
RAME SCHOCH, LAWRENCE W B ) NAME

SIRELT ADGRESS [ 4536 SE CHELSEA CIRCLE - 7T T§ STREN) ADDAESS

CivY-5T-20P STUART FL 34997 CITY-51-21P

WiE - 7 petete “Fme [JChange | Addition
NAME H NAME

SIRFET ADDRESS STREET ADDRESS

¢ITy-ST-2IP GITY-S1- 2P

itiE T 7 Delele mr [Jchange [} Additian
HAML HAME

STREET ADDRESS STREET ADDRESS

Ty -S7-29 Iy -SU-2F

LT ) 1 Delete L [ change L] Addtion
NAML MAME

STREH] ADDRESS SIREEY ADDRESS

Ty -57- 217 CATY-$1- 2F

12. ! heraby certity that the information supplied with this fling does not qualify for the

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or directar
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an address, with all other like empowered.

exempfion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation

SIGNATURE: | ScHoe it /-3 -os _SGH0ST
BIGNATURE AND T D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ATy Do Phone #




