_‘ FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

: __ ANNUAL REPORT Secretary of State

DOCUMENT # P03000155503
3. Enity Norne | 07-30-2004 90005 050 ***150.00
MAKHAMRE ENTERPRISES, INC.
Principal Place of Business Maifing Address
8552 BAYMEADOWS ROAD 8552 BAYMEADOWS ROAD 4 4 0 5 0 75 1
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
. I
Suite, Apt. #, etc. | Suite, Apt. #, elc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
v ' ' - 37 o0 ? y 7 Not Applicable
Zp :‘ Country Zp Country '5. Centificate of Status Cesired O $8.75 Additional
I . . Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. dmrn e = . .- - —— - Name L P ’ .
ST ©o /A
HOWARD, GARY G GPA S FAQAO‘JBD- _ CN MAbI'()Hﬁ'"“f
. treat . Box Bpumber is Not Agcep e’
gt2|:lr|EBI1\YMEADOWS WAY 39?351% &“ﬁ M ?n A S
JACKSONVILLE, FL" 32256 ‘
| ‘ o Jrcusosving FL | 3% 5 ¢
"-8. The above named entity submits thig gjatement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebligaticns of regiéterad agel
| SIGNATURE A - 7t =
el Signature, fed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatire required whan reinslating) DATE
FE— m ) - - - i ;
L if"ILE NOWI! FEE IS $150.00 ~ 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
-;’; . Due by September 8, 2004 Trust Fund Contrloution. 0 Added to Fees corporation did not receive the prior notice.
.,‘_“‘_;‘ EsY .
10. G QOFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' [ Delets TMLE : O change  [] Acdition
NAME MAKHAMRE, FARANKO F NAME
STREET ADDRESS | B552 BAYMEADOWS ROAD STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE VP [ Delete TINLE [JcChange [ Addition
NAME MAKHAMRE, SKARI (SCOTT} F NAME
STREET ADDRESS | 8552 BAYMEADOWS ROAD STREET ADDRESS
CITY-ST-7IF JACKSONVILLE, FL 32256 CITY-ST-7IP )
TITLE T Delets HILE [ Change [ Addition
NAME NAME
STREET ADDRESS } e e e it e e[| STREETADDRESS | e PRI P
CITY -ST-2IP CITY-ST-21P
TITLE O pelste TILE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CHTY-§T-7IP
TME [ Delete TITLE [ change [} Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ' Ciry-sT-2IP
TMLE : [ petete MLE [ change [ Addition
NAME v o NAME.
STREET ADORESS : STREET ADDRESS
CITY-ST- 2P ‘ cry-§T-p
12. | hereby cerlify that the information supplied with this filing does net qualify for the exerﬁption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
. indicated on this report or supplemental report is tjue 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 corperation or the receiver or trustee smpoered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an agtachment with an address, yith all ather like empowared.
N i _— //2 / i—i (ﬁo‘f) ' /-—o 3503
< .
SIGNATURE: X N\l 117210 /3
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING GFFICER OR CIRECTOR Date 1 Daytime Prona #

-



