e
it

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000071552

1. Entity Name

NEGRIL ENTERPRISES, INC,

Secretary of State

05-05-2004 90193 028 ***150.00

Principal Place of Business

P.0. BOX 496
CANDLER, FL 32111-0496

Mailing Address

P.0. BOX 496
CANDLER, FL. 32111-0496

94070622

ORGP A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #. etc.
P P 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
Lo-ppSastr) Not Applicable |
Zi Counir Zi Count P i
P ¥ s v 5. Certificate of Status Desired [ $8.75 Additionat H
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name

CHANCE, JOSEPHT
2 PINE COURT PLACE
OCALA, FL 34472-9048

Street Address (P.O. Bax Number is Not Acceptable)

City i Zip Code

FL |

P

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signalure, typed or pinted farme of registered agent and ttle 4 appicable

(MOTE: Regrsterad Agert signature requied when fenstatng)

DATE

LFILE NOW!!!_FEE IS $150.00. o

) O

After May 1; 2004 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing. . —. _...$5.00.May Be

il Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TILE D 7] Delete TILE ,P/J/’f B0 Change {7 Acdilian
i NAME GARDNER, HAZETTE W NAME : :
STREET ADDRESS | P.O. BOX 496 STREET ADDRESS
cnyv-s1-2P | CANDLER, FL 321110496 CITY-57- 2P
WILE 71 Delete TME [T Change ) Addition
NAME WAME i
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
WILE £7) Delete ME [ crange i Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY . ST-21F CITY-S1-2IP
TITLE 1 Defete WLE "% Change i} Acdition
NAME NAME
¢ STREET ADDRESS STREET ADDRESS
i Cv-aT-ap CIiY-S1-2P
TITLE ) Delete TLE ["ichange 7] Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
i omestzp CITY-1-2P
e £71 Delete TILE [ Change  i7) Additian
o HAME
{ SIREET ADDAESS STREET ADDRESS
[ otrstp irY-ST-2P

12. | hgreby certify that the infoimalion su,
indicated on this report of supplemagftal report is true an
af the corporation or the receiver or
changed, or on an attachment witl/an address. with all

SIGNATURE:

er like empowered,

popn]

lied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
xecute this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

!ucm\-ru.asdﬁygu g ’”}'_‘5-"2‘}?‘“ G OFFICER OR DIRECTOR

Dayhme Prione ¥

M,%z?;ﬁg — SR 65860

May 05, 2004 8:00 am



