2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000132530 Secretary of State
1. Entity N
iy ame 02-10-2004 90011 009 ***150.00
DON KREIS ENTERPRISES INC.
Principal Place of Business Mailing Address
27 MAGNOLIA AVE 27 MAGNOLIA AVE . ¥ 3
SHALIMAR FL 32579 SHALIMAR FL 32579 33008892
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4 FEI Nump Applied For
é ??% Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 3 ?2 gg:f:&m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— - Name | . e e -
F‘;-I‘I-EE-I-EGBSSTPKWY Street Address (P.0. Box Nurnber is Not Acceptable)

SHALIMAR FL 32579

City FL Zip Code

8. The above named entity submits this statemant tor the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed rame of regislerad agent and title if apphcable. (NOTE: Registered Agent signature requicad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedia Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE [Jchange [ Addition
NAME KREIS, DONALD W NAME
STREET ADDRESS | 27 MAGNOLIA AVE STREET ADDRESS
CIFY-ST-2IF SHALIMAR FL 32579 CITY-§T- 2P
e O Delete TITiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TMLE [ Datete TITLE [] Change D Addition
MAMET T Tl T o - T e RO T NAME - T -~ - - - o T ==
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CiTY-57-2IP
TILE [ palete TiTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
E [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
TITLE [ Detete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-2tP

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 repoert 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 receiverpr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment h an adgress, with gl gher fikg empowered.

SIGNATUR A p—r— %ﬂV é’!ﬂ £57 ~€577F

" SIGNATURE AND TYPED DR MENTED NAME OF SIGNING OFKICER OR BIHECTOR Daywne Phong 4




