2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000092802 © | eER Mar 16, 2005 08:00 AM

1. Entity Name Secretary of State
CFH ENTERPRISES, INC.

s wE e

Principal Place of Business =~ — ~ "= r{.‘iéi'ling Address ' o SR - - -
3280 WEST STATE ROAD 46 32080 WEST STATE RCAD 48
SANFORD FL 32771 SANFORD FL 32771
Sulte, Apt. #, etc. S| ety - 18t MOORE CR2E034 {10/04)
City & State T ’ T City & State o i 4. FEI Number . Appiied For
20-0193104 Mot Applicable
Zip Country Zp Couniry 5. Certiicate of Stats Desired [ $8-7D Additional
Fee Required
5. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agent
B - T 7 - _' T « Name i
?EQ%SSO%T% ESEA% LI_IS Street Address (P.O. Box Number is Not Acceptatile)
SANFORD FL 32771 *
City o Zip Code
FL

8. Tha abave named entity suimits this statement for the purpose of changing its reglistered office or registered agent, or bolh, in the State of Horida | am familiar with, and accept
the obligations of registered agent. T : : -

SIGNATURE ~

Sigralute, lyped &1 printed narme of ragistered agenl and nifs f apniicable “(NOTE Ragistarad Agent Signalure raguired when emstatng) DATE

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

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. " QFFICERS AND DIRECTORS f B EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

am P O oeiste LilE _ o [Jchange  [J Addition
NAML HUDSQON, C. FRED Il NAML

STRECT ADDRESS |90 RAINTREE LANE STREET ADDRISS

CITY. ST.21P ORMOND BEACH FL 32174 CIY-ST-2IP

e . Clopest o e UDDOONZE4geT  Cchge [ Addition
NANE AN a1 5M)5-80035-007 150,00

SIRLET ADORESS STREET ADDRESS

ety st G -S1- 2P

g, o o T Deleie i i [Jchange [ Addition
ML NAME

STREET ADORESS STREE ABCRESS

Cry.S7-ZIP CivY-51-2IP

g o T Clpeete. § nne [ Change [ Addition
NAME NAE

SISLET ADDRESS SIRFET ADDRESS

CTY-ST-2P RiTYes]. 0P

T o Do fune  DChange [ Addition
NAME HAE

SRET T ADDRESS STREET AQDRESS

¢y ST 2P elly 5i.7p

RiLE - T Doelele T T [Cchange [ Addition
NAME NAE

SIREFT ADDRESS SIREFT ADURESS

CITY -7 -2 CIY -k TP

¥19 07 (31T, Florida Statutes, | further certify that the information
fiefegal effect as if made under cath; that | am an officer or directer
#rida Statutes, and that my name appears in Block 10 or Block 11if

12. | hereby cerng that the information suppiled with this riling does not qualify for the pxempt
indicated on this repoert or_supplemental repaort is true and accurate and fat A
of the cerporation or the receiver or trustee empowerad to execuie this rep
changed, ¢r on an attachment with an address, with al! other ke empo

SIGNATURE: C. FRED HUDSON III =4 _05  407-323-9644

4 ’ it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFRICER BIFDIRECTOR | /’ Dats Daytrna Phors £




