- —_
-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2005 08:00 AM

DOCUMENT # P03000108842
Ei%ﬁngal ENTERPRISES, INC.

Secretary of State

Mailing Address o
386 S.W. COVINGTON ROAD
PORT ST. LUCIE, FL 34953

Principal Place of Business j )

1297 GATLIN BLVD.
PORT ST. LUCIE, FL 34953  US

DO NOT WRITE IN THIS SPACE

Us

LT T )

01052005 NoChg-P  CR2E034(10/03)

4. FE| Number Applied For
74-3105912 Not Applicable

5. Cartificate of Status Daskred ~ [] 98- Additonal

Fee Requirad

&, Name and Address of Current Reqi}tered Agent

GEORGE B. HOUGH, JR., P.A.
729 S, FEDERAL HIGHWAY
SUITE 222 - _
STUART, FL. 34984

T ST e

' DO NOT WRITE

8. The above named antity submits this stalement for the purpose of changing its registared office or ragistered agant, or both, 4« the State of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reg: ared agent and fitk: if [NOTE. Ragislared Agant signature requirad when reinstating} DATE
Yty == i F - 9. Election Campaign Financing 35_00 May Be
Aftm": ;:l'fyﬂ,?gé%sl:ffol‘%ﬁ‘gg .gg50.00 Trust Fund Contribution. Added to Fees
16. ____OFFICERS AND DIRECTORS R e R o Srar
TITLE P ' t —_—
MAME WATSON, RENEE M
 STREETADDRESS | 386 S.W. COVINGTON ROAD B —
oTv.Sn2 | PORT ST. LUCIE, FL 34953 .. 000004807
— v e - U3/15/05-BO030-005 150,00
NAME WATSON, RENEE M
STREETACDAESS | 386 S.W. COVINGTON ROAD
CITY-S$T-2P PORT ST. LUCIE, FL 348953
T sEC R -
BAME WATSON, RENEE M T T T s e
STREET ADDRESS | 386 8.W. COVINGTON ROAD
ciry-sr.2p PORT ST. LUCIE, FL 34953 ) Do NOT WRlTE
me TREA [ R | HS
s O, RENEE IN THIS SPACE
STREET ADCRESS | 386 S.W. COVINGTON ROAD
CImY-S1-2P PORT ST. LUCIE, FL 34853
_“M — o _= _ R — S _—— — ——_——
HAME
STREET ADDRESS
CITY-ST- 2P
e ) N s - )
NAME
STREET ADDRESS
CITY-57-21P

12. 1hereby certify that tl-ng_info}rﬁatl'un sUEﬁlied with this filin, ciass not anlify for the exe‘iﬂph‘on stated in Ssction 119.0?’53}{[’). Florlda Statutas. | further Gartify that the information
is report or supplamental repart is true and accurats and that my signature shall hava the same Jagal effect as if made under cath; that | am an officer or direclor
raceiver of trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1if

indicated cn
of the corporation or
changed, or an an &

SIGNATURE:

ant with an address, with &)l other like empowerad.

oS aongd™

(172501232

5 a
TYPED OR PRINTED NAME OF SIGNINGOFFICER OF DIRECTON

ERitey

Paytime Phona &

==



