FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000107765 Secretary of State
1. Enlity Name 01-12-2005 90015 042 ***150.00
GOVLUFCUN ENTERPRISES INC.
Principal Place of Business Mailing Address
335 PARADISE BLVD 335 PARADISE BLVD GUUUUV Y&
#63 #63
INDIALANTIC, FL 32903 INDIALANTIC, FL 32503
s T B OO G
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
101 .L‘Jtﬂ S Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ fg'zesqgfe‘ﬂ“"”a’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

Nt

GOVANTES LUIS
335 PARADISE BLVD

#63
INDIALANTIC, FL 32903

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

City

FL | Zip Code

8, The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/Zéa/ v

_ the cbligations of registerga-agent.
- J -
"SIGNATURE :

sfalure. w«@yﬂm namg of registered agent and

tdle it applicable,

{NOTE: Rogiztored Agen! signatura requirod when reinstaiing}

OATE

" FILE NOWII FEE 1S $150.00 -
After May 1, 2005 Fao will ba 5550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS  * !

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 10 .- . 11,

, TILE D r O Delete " IMLE * O change [ Addition
NAME CUNNINGHAM, JASON NAME
STREET ADDRESS | 1509 RIDGE CREEK WAY STREET ADDRESS
CITY-ST-2P COLUMBUS, GA 31904 CITY-ST-2IP
TITLE D O Delete TITLE tange [ Addition
A LUFKIN, CHRISTIAN NANE Chrig ban Lotk t{ lake b 3036
SREET ADDRESS | 8205 SOLANO BAY LOOP #15 smeromess | 10 105 Per vef ¢
om-st-2P | TAMPA, FL 33635 Cv-§3-2F |3 am 4 Fc¢ 33 626
TIMLE D {1 pefete TITLE [ Change ] Addition
NAME GOVANTES, LUIS HAME
STREET ADCRESS | 335 PARADISE BLVD #63 STREET ADDRESS
CITY-5T-2IP INDIALANTIC, FL .32903 CITY-5T-21P
TILE " O pelete TTLE - T T [O'change [ Additigh
NAME - HAME
STREET ADDRESS | *~ ’ STREET ADDRESS
GITY-ST-21P CITY-S1-7IP
TILE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
on-sT-r | CITY-S1-2P
TILE [ pelete THLE [Jehange [ Addition
NAME : NAME .
STREET ADDRESS | - i STREET ADDRESS
CITY-53-2P . ::' — CITY-ST-2P

~12.*1 hereby certify that the information supplied with this flllng does not gualify {or the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
f|nchcate;! 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
TEFR ered 1o execute this report as required by Chapter | 607 Flonda Slalules and that my name appears in Biock 10 or Block 11 if

't e‘corpmgyon of the.Teteiver or ristea’sm
changed: orlgn an‘atiachment.with an addrpes, wih all other like empowered.
(Vg Govenfe 3 /z/)d/// 32T U3
Du?u Daylime Phone # .

SIGNATURE:

Ao,
W& Eo w;pén PRINTED NAME OF GIGNING SFFICER OR DIRECTOR



