2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2004 8:00 am

DOCUMENT # P03000145334

1. Entity Name

XXL ENTERPRISES, INC.

Secretary of State

01-22-2004 90007 Q22 ***]158.75

Principal Pface of Business

9118 LAKE HATCHINEHA RD
HAINES CITY, FL 33844

Mailing Address

9118 LAKE HATCHINEHA RD
HAINES CITY, FI. 33844

2. Principal Place of Business 3, Maikng Address

D |

Suite, Apt. #. elc. Suite, Apt. #, etc.

01162004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
30-— OL-, l‘g 3& ‘ Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ARMSTRONG, K DARREN

9118 LAKE HATCHINEHA RD

Street Address (P.O. Box Number is Not Acceptable}

HAINES CITY, FL 33844

<.
-t

City

FL | Zip Code

8. The Bbov_'.e named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the objigations of registered agent.

SIGNATURE

Signatwe, typed o printed narne of registered agent and title i applicabia,

(NOTE: Regigtered Agent signature required when renstatng}

FILE NOW!!! FEE IS $150.00°

9. Election Campaign Financing .. .«

- - $5,00 May Be - . . ’ -

After May 1, 2004 Fee will be 5550_60 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D . O Delete “THLE OFF 1C ER [C] Change ﬁmuman
NAME ARMSTRONG, K DARREN NAME DaviD 6 reeme.
STREET ADDRESS | 9118 LAKE HATCHINEHA RD STREET ADDRESS O\OC] Sthgh. § VU Ap—{-. C
ofY-5T-7° | HAINES CITY, FL 33844 oS [\ Af el Hovers £4. 33RR0O
TE D [ pelete TILE Ccrange [ Acdition
NAME ARMSTRONG,}SUZANNE NAME
STREET ADORESS | 9118 LAKE HATCHINEHA RD STREET ADORESS
CIY-ST-ZP HAINES CITY, FL 33844 CITY-§7-ZP
TIE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2°P CITY-ST-2P
TE [ petete TIME [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-5T-2p
MILE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIFY-51-aP CiTY-51-2P
TILE {7 Detete TIMLE fchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowesed to execute this report a8 reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Su?_Cmr\e A{«\S}mﬂq -1o-0d  863-439)6il

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: £

Fa

D NAME OF SOGMEPFHOER OR DIRECTOR

T/

Daytime Phone #




