2004 FOR'PROFiT'CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000055975 Secretary of State
1. Entity Name
iR ENDEAVORS, INC. 05-03-2004 90437 020 ***150.00
Principal Place of Business Mailing Address
1105 BENNETT LANE 1105 BENNETT LANE
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 24604
S eyl
. ,//&
Suite, Apt. #, etc. Sunle Apt. #, efc. 03232005 Chg-P CR2E034 (10/03)
City & Smte tate 4. FEl Numbef Applied For
';}S /94 /C/ 0~ 025  F5R3 Not Applicable
op Country o, "33 d / y Country 5. Certificale of Status Destred [ fg:fqmﬂ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SANDERS, WALTER

3355 BEARSS AVENUE : Street Address (P.0). Box Number is Not Acceplable)
TAMPA, FL 33618 —

City FL l Zip Code

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

i~ Rl S Ln/Ar Sonidors O;/f%f/

Signahre, typéd tr ramd narms of regestenad agest and fitie i appicable. (NOTE: Registersd Agent signature requrrad when renstetng}
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ¥ [0  AddedtoFees

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 's} 3 Deteie T ] Crange . [} Addition
NANE FISHER, RONALD NAME

STREET ADDRESS | 1105 BENNETT LANE STREET ADORESS

GiTY-S1-2P BROOKSVILLE, FL. 34604 CITY-ST-2P

it ‘. T petete TIME Clchange [ Aadition
" STAEEY AJDRESS STREET ADDRESS

CTY-5T-2P . CITY-ST- 2P

me : [7 Deiete e Ol crange [ Adition
NAME HAME

STREET ADDRESS STREET ADRESS

" eITY-ST-2P - o CITY-ST-aP

e * L3 Dotete TE Dctange ] Aadition
NAME NAME

STREET ADDRESS STREET AIDRESS

CAY-S1-2F CITY-ST-2P

TME 3 Delete e [Johange  [] Aodition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-57-2P

TME O R B [ pelete TIEE [Jchange [ Addition
STREET ADDAESS - STREET ABDRESS

CTY-ST-2°P : Y- ST-2P

-12.:1 hereby certify that the information supplieg
. indicated on this report of supplemenal e
of the: cofporation o the teceiver or tuSlep

changed, or on an atiachment with/4rn.a

SIGNATURE:

xemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Forida Statuies; and that my name appears in Block 10 or Block 11 if

Y-22.0Y 517363803

BIEMATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OA DIRECTOR Date Daytime Prione &




