2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # P04000168299 Secretary of State
‘élED"EVRNaE'"ﬁTERPR]SES INC. 02-14-2005 90077 010 ***150.00
Principat Place of Business Mailing Address
ﬁ%‘%%ﬁf‘ﬁvgm us ﬁ%ﬁﬁ%ﬁ?ﬁ%zm us 50015342
e S DR A A
Suite, Apt. #, etc. Suite, Apt #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI &umbe( Applied For
202002\ ?f Not Applicable
Zp Country Zip Country 5. Cenlificale of Status Desied L] feseggq Addtionai
—— -——§. Name and Addraas of Current Ragistered Agent—— * - o ommmes = <7 Name and Address of New Raeglstered Agent’

Name

RIDER, JAMES

3523 ELDRON AVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286

City FL | Zip Cade

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

SIGNATURE
Signaturs, typed o printed narme of regrstered agent and ttie f appicable. (NOTE: Reg Agert gign requred when ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Centribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD (3 Delete TTLE Ochange [ Adoition
NAME RIDER, JAMES NAME
STREET ADDAESS | 3523 ELDRON AVE STREET ADDRESS
Ciry-s1-ap NORTH PORT, FL 34286 CITY-ST-2P
TLE [ petete TE [J Change (] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.ST-2P CITY-57-2P
ME [ petete TME [Jchange [ Addition
NAME - o . NAME _
STREET ADORESS STREET ADDRESS
Cry-§1-Zp CITY-S1-2P
ITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-s7-2°P
TTLE 7 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS |~ ° STREET ADDRESS
CY-S7-2P v CIY-ST-2P
e £ Delete TME O Charge  [J Acdition
NMEL D (ofs *h HAME
STREET ADDRESS |7 "+ 7 STREET ADDRESS
GTY-57-2P CITY-5T-2P

12. I hereby certify that the information supplied with this tiing does not gualify for the exemption stated in Section 1 19.0753)(':), Florida Statutes. | further certify that the information
incicated on this report or suppl nial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corpofation or the receiver, wered [0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment, ith all other like empowered.
SIGNATURE; z/ ‘/és’ T4 1t -396 |

ustee e

SIGNATURE ANI TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




