2004 FOR PROFIT CORPORATION Ma 1;: I%(E)]z 8:00 am

ANNUAL REPORT (Aﬁ)' et '. ) o dy Secretary Of State

DOCUMENT # P03000062634
1. Entity Name 04-26-2004 90523 044 ***150.00
CARL MONRCE ENTERPRISES, INC. .
T -Prfnci_paF Place of Business V o Mailing Address -7 -
121 SE FALLON DRIVE 121 SE FALLON DRIVE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 66421248
‘ IIF F
2. Principal Place of Businoss 3. Mailing Address L\ : ;!{ [‘J
Suite, Apt. #, efc. Suila, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State - City & Stale 4. FE[ Number ] Applied For
: A 3 - ﬂé 7?3&(8’ . Not Applicable
2z Couniry : zp Counvy 5, Cerfificate of Status Dasired L} ?g-gasmm"“’"ﬂ'
6. Namn end Address of Qiﬁ;ﬁm Regtstered Agent 7. Nama enhd Addreas ol Naw Regisiered Agent
—— - r— TR " Ak A = yEe T 2 om foName L, i, S Tt SR et T SR L by & n $ Zeam :—-\—.:’-’<
N ?‘201 NSlQI:EAEfghDHIVE_. i 7 Streat Address (P.O. Box Number is Not Acceptable) _ R .
PORT ST. LUCIE FL 34983
City FL I Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

N T —— NP P D et
SIGNATURE ¥ /;.«‘.,é 7 At e -
Sefgratue, lyped of printad name of regi AQOM And Lty ¥ a {NOTE: Raghsiseact Agen! mgnaturd recRanicl whin 1sinsthnogh OATE
9, Elaction Campaign Financing $5.00 mayBe
- Teust Fund Contribution. O Added to Fees
M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Dete s O Cronge 13 Adaiion
NAME MONROE, CARL R NAME
STREET ADDRESS | 121 SE FALLON DRIVE ) STREET ADDRESS D
oy-st-2¢  |PORT ST. LUCIE FL 34983 CITY- S7- 2P - S
e . " ) oetets TILE [JChange [ Addition
NAME ’ HAME
STREEF ADDRESS ; STREET ADOAESS
CTY-S1-2P CITY-ST-2P
) TME 3 Delete TITLE . [ Change [ Addition
= . NME"-- LI T e . - - seonms il WAME - —— ] — e et A e o i — =l -
. STYREET ADDRESS . N STREET ADDRESS
B R R - . . Q. cav-sT-ze — — _ L
TME [ Detete TIE [ Ctange [ Addilion
NAME - NAME ’
STREET AJORESS - o )| STREET ADDRESS e e . e _
T | TS TP — o= T T — CITY-ST- 2P
TITE [mE B R ] Crange [ Addilion
NAME - HME .
STREET ADDRESS ] STREET ADDAESS
Ciy-51-7P B CITY-ST-2P
THLE O Delete TMLE [ Change  [] Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
cy-st-zp - CTY-5T-2P

12 | hereby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and acgurate and that my signature shall have the same lagal effect as if made unger oath; that1 em an officer or director
of the corporation or the receiver or trustea empowered to gxaclle this repor! as required by Chapler 807, Forida Statites; and that my name appesrs in Bleck 10 or Block 11 it
changed. or on an attachment with an address, with all othar like empowered.

SIGNATURE: (% &

ITURE AND TYPED OR D MAME OF OFFICER OR DIRECTOR Onis Daytima Fhona #

.



