72005 FOR PROFIT CORPORATION

ANNUAL REPORT- -

e}

DOCUMENT # P04000156226

1. Entity Name
PIERCE FAMILY ENTERPRISES, INC.

Mailing Address

25767 SW 124TH AVE.
HOMESTEAD, FL 33032

Principal Placa of Businass

26767 SW 124TH AVE,
HOMESTEAD, FL 33032

2. Principal Piace ol Business 3. Mailing Address

Suite, Apt, W, eto. Suite. Apl. &, atc.

FILED
« May 24,2005 8:00 am
Secretary of State

04-20-2005 90303 007 ***158.75

(il

CRZE034 (10/03)

I AT

04132005 Chg-P

City & Stata City & State s FEI Nurnber % Applied For B
-IXF20 Not Apphcable
2ip Country Zip Counlr?r 5. Cenifcnioof Sons Desied (R igg‘,sq Addtioral
5 Name and Addreas of Curront regleterad Agent T W arwi Aiiress of Naw Regiterad Agent
I ’ Nama
PIERCE, JAMES R .
26761.SW 124TH AVE. L —_ —_ Street Address (P.0. Box Number.is Mot Acceplable}- -
HOMESTEAD, FL 33032
- City FL ] Zip Code

8. The above named entity submils this statement [or the purpase of changing its registered office or registered agent, or both, in the State of Floriga, | om famiiisr with, anc accepl

the obligations ol registered agent.

SIGNATURE

S)'urg. WPEd O PO Nt of ragSNed A M L1 f SOhcable. |m1Erﬂqwmlmwevmqwm) DATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financirip $5.00 may Be
After May 1, 2005 Foo will bo $580.00 Trusi Fund Contribubon. Added 1o Feas
10. Y " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TIE D [ petete TITLE- I change 7] Addition
NAME PIERCE, JAMES R NAME
STREET ADDRESS | 26761 SW 124TH AVE, STREET ACDAESS
CHY-5T-2P HOMESTEAD, FL 23032 Ciry-ST- 2P
ME O ol e Otrange  [J addition
RAVE NAME
STREEY ADDAESS STREET ADORESS
Cry-51-2p | oY-S1-7P
1013 - —— e i e e (] Delate me . —— | o ——— —  —ctangs. 7 Mdsition
Y 3 [y
STREET ADBRESS STREET ADDRESS
CTY-§T.7P tory-51-09
HiLE O oele i O Crange {1 Adaition
NAME HANME _ —
“STRELT ADDAESS - STREET ADDRESS
orY-§7-28 CIY-St. 7
WNE [ petere me O change [ Additon
NAME Wang
STREET ADQIRESS STAEET ADDRESS
arr-§i-ap a5t
1me O Detete m O cCrange £ Awdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-0P CIY-5T-2F

12. ! hereby certify that the information supplied with this fitin
indicaled on ihs feport or supplemental 1eport is true a

changed, o on an anachmg th an podress, with 2 other like ampowered.

SIGNATURE: /

-

does not qualify for 1hg exemption stated in Section 119.07{3X1), Florida Statules. | furthar Cerlity that the infor/mation
accurate ang that my signature shall have the same legal e?
of the corporalion of \ne raceiver of TTuslee empowered Lo oxacule this repart as required by Chaptar 807, Florida Statutas; and that my name appaars in Blocd 10 or Block 111

lect as i made under aath; that | am an otficer or direcior

3o - £000 X

L4

HAME OF BIGNING CFFCEAR OR DERECTOR

sytrne Phone » 4/ Gip

S




