2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sgp 17,2004 8:00 am
& ‘ : e

DOCUMENT # P03000121142 cretary of State
1TJ'RE$IEC;E%HAE ENTERPRISES, INC. 03-15-2004 90079 016 ***150.00
' 09-17-2004 90004 042 ***550.00
Principal Place of Business Mailing Address
155 BIRCHWOOD DR. 155 BIRCHWOOD DR.
PALM COAST, FL 32137 PALM COAST, FL 32137 24085509
T [T
Ciac.Llpfifes T7r2. ‘7 cmc LE oS T

Suite, Apt. #, etc. Suite, Apt. #. etc. 08302004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEINum Applied For
QN mon/D TREACN, FZ | DA~ TN, F. é/ /SR Not Applicable

Zip Country ~ Zip Country 8.75 Addi |

?p,.z / 7 ? VDLUSI ‘4 Z,vQI 7 y VDL”;//) 5. Cerlificale of Status Desired O ?ee Flequnrer:i"ona

~ 7~ "7 8."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

KOWALSKY-COLPOYS, KOREEN K A Gneers Alwresity - ColPOYS
155 BIRCHWOQD DR. Street Address (P.0. Box Number is Not Acceptablef

PALM COAST, FL 32137
y D OCIRCLE AT 721474

D oo~/ REACH FL | >58¢

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

the obligations of reg|stered agent, ;/’
SIGNATUQ > < q // g 7 Af A}/

- Signature, Iyped{pnnlsd name of registered agant and 1itle if applicable. (NOTE Registered Agenl’gnaturéﬁ‘qiwed when reinstating) DATE 4

Fli.E NOW!! FEE 18 $550.00 {9 Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TITLE A change  [] Addition
NAME KOWALSKY-COLPOYS, KOREEN K NAME
STRET ADDRESS | 466-BIRCHWOOD-BR. F CrnC e & &/ 77€5 771 | stect ovmess
CITY-§T-ZIP RALM-COAST, FI 32437 Jr2 s 2D 2l Vad CTY-ST-ZIP
TITLE [ Defete= TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TMLE e | e - Ol oege— — g e —— - - = = [l Change~~[] Addition —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 Defete TILE [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2P
TITLE " ) O pelete TITLE [ Change [ Addition
NAME _ NAME
STREETADDRESS | . STREET ADORESS .
city-sr-ze *°|” i o CITY-ST-2IP
TmE B ) [ Delete TILE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS - " STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with wowered
SIGNATI | Q"/& %"n W 4



