2004 FOR PROFIT CORPORAT

ION . .
ANNUAL REPORT  +

FILED
Sgp 13,2004 8:00 am
ecretary of State

DOCUMENT # P03000044909
hérgKNéE?rERPRISES INC.

09-13-2004 90008 Q05 ***150.00

“ORLANDQ, FL 32856

Principal Place of Business

10927 EMERALD CHASE DRIVE

Mailing Address

ORLANDO, FL 32856

10927 EMERALD CHASE DRIVE

. 24085047

2. Principal Plage of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

09012004 Chg-P CR2E034 (10/03)
City & State __Cliyg State__ " |2 FErnCmber- = 7/ A~ Applied For |
B e A o ; OZ?- Not Applicable
N " N 7 TS .

Zp . Country 2 Couniry 5. Certificale of Status Desired [} $8.75 Addtional

: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
) Name

AKINWANDE, HERNY
10927 EMERALD CHASE DRIVE
ORLANDO, FL 32856

Street Address (P.O. Box Number Is Not Acceptables)

City

FL l Zip Code

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, 1 am familiar with, and accept

the cbligations of registered agent.

5IGNATURE i
Signaturs, typed or printed name of regislared agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Finaneing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pelete TME []Change [ Addition
NAME AKINWANDE, HENRY NAME
STREET ADDRESS | 10927 EMERALD CHASE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32856 CITY-St-21P \
TILE \Y [ Detete TInE [ Change [ Addition
NAME AKINWANDE, KRISTI NAME
STREET ADDRESS | 10927 EMERALD CHASE DRIVE STREET ADDRESS
c-s-77 | ORLANDO, FL 32856 . o N civsnae —. J P
TITLE [ Defote TILE O crange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L — = Delie TIME B - - [ Change -1 Addiiion
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZP
THLE I Delete e [ change [ Addilian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE “. [ Delete TITLE - [Dchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ,.' /9 CITY-§7-2IP

12. | hereby certify that the inforrmation gupplied w
indicated on this report or supflerngnial reporf istrue_andAc
of the corporation or the receifpr of trustee eprppwdrel td exgoute
changed, or on an attachmergfwitlf an addrg&s/with alj Htherftike e

SIGNATURE:

is fifin s nat

rate

awered.

ity for the exemption
that my signature s
report as required

ted in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Ihave tha same legal effect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/7%

Daytime Phane #

[+

VAN AN

/ yavin\
'marantg‘ Afp wan oR anf/iu ’uXE OF ﬁb 5 oFkICER DA DI
i/~




%&W
#935000@/%% /M
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