- FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

- ANNUAL REPORT

b
DOCUMENT # P04000034321 ecretary of State
1. Entity Name 112 #okok
LONGEST ENTERPRISES, INC 04-11-2005 90193 049 150.00
Principal Place of Business Mailing Address
1795 S WASHINGTON AVE 3896 LA FLOR DRIVE
TIUSWILLE, FL 32790 ROCKLEDGE, FL 32955 5003660 2
F iR Al U f
S Sty ||I|ll|||ﬂ|||li||lll|l|||||ll||Illllllllllhlilllﬂﬂélllﬂllﬂ
BoUs oler Creec CH v
Suite, Apt. #, etc. Suite, Api #, siC. 01222005 Cng-P CRZEGA4 (10/03) - .
City & Srate City & State 4 4. FEl Number, ) Applied For
: h" OJ'\C\O F \ 55-Q35 8212, Not Anplicatls
Zp Courtry Zlapz 8929 | ™™ 6. Conflcstoof St Desired ~ [] 3875 Addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Narme .

LONGEST, GLORIA'S - A : - : - S N
3896 LA FLOR DRIVE . Street Address (P.O. Box Number is Not Acceptable) .

ROCKLEDGE, FL 32955

City FL l Zip Coda

8. The above namad entity submits thia statement for the purposa of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturm, typad or peiniad mEme of fegiianed agan and the # apphcabla. © (NOTE: Reg Agont quirnd whedn DATE
9. Election Campaign Fnancing $5.00 May Be
FILE NOWII! FEE IS $150.00 gn . y
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10, OFRCERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P CJ Delete e : Cicmge ] Addition
NAME LONGEST, GLORIA S NAME " ’
STREETADDRESS | 3896 LA FLOR DRIVE STREET ADDRESS
CIFY-5T- P ROCKLEDGE, FL 32955 CIy- ST 2P
TME 0 Deteta E [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cy-ST-7P . oY-ST- 2P
TmE [ Detete ™me Clctange  [J AddRion
NAME HAME
STREET ADDRESS STREET ADDRESS
_Covst:2P _ . . o omy-SLIP, ) e .
(TIE [ Detete ™mE OChange [ Acdzion
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP omY-51-2P
e - DOocks e [ change [ Addifion
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P N oy ST-2P
, TLE : T  f me i Dchage  [J Adfition
WRE NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-7P ) CTY-ST- 7P

1Z | hereby certify that the information m.lplled with this filng does not qualify for tha exemption statad in Saction 11907$ )i, Flonda Statutes. | further centify that tha information
ndicated on this report or supploments i true and that my signature shall have the same legal made under oath; that | am an officer or director
: o e jhis report as required by Chapter 607, Fbl'ldasmnnas.ardmalmynameappeamnahd(morabckurl

8 changed, or on an attachment / 84 ceher Jka
 SIGNATURE: __¢_ i S 4/ Z«/ RS~

RTAND mmmmmumwmﬁomumum Daytme Phone £




