FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgigr};]mlyl ENT # P04000141935 04-08-2005 90081 035 ***150.00
SRM ENTERPRISES, INC.
Principal Place of Business Mailing Address .
1540 CENTER AVE, 1540 CENTER AVE, 50035216
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117  US
S S T O A
7
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number Applied For
aO"- \0\3 Ct Ll ga\ Not Applicable
Zp - - Country ap - - Country 5. Cerliticate of Sta-lus Desired O ?g‘gesd";?:;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, MICHAEL R :
1540 CENTER AVE, Street Address (P.Q. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City EFL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatre, tvixed oF printed name of registered agant and he it applicable. (NOTE: Reg:slerad Agent signature required when reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P O Delete TITLE Clcrange [ Addition
NAME STONE, MICHAEL R HAME
STREET ADDRESS | 1540 CENTER AVE. STREET ADDRESS
CITY-ST-29 HOLLY HILL, FL 32117 CiTy-57-2tP
TLE VP O Dpetete TITLE [Jchange [ Addition
NAME STONE, DIANA L NAME
STREET ADORESS | 1540 CENTER AVE STREET ADDRESS
CITY-53-2P HOLLY HILL, FL 32117 CiTY-§3-21P
TE T T T I [ oelete TLE [J Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TITLE {J Delete TITLE [JChange [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-SF-7IP
TME [ Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP
ILE O Deletz Tite [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
of the corporation &r the receiver or trusiee gmp o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an adgfgss? Witfagfother like empowered.
’»/Mﬂs K(-547-17773
Uale f

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR




