FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000032909 03-27-2006 90270 016 ***150.00

1. Entity Name

BRITISH ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
7512 OR. PHILLIPS BLVD. 717 EAST OAK STREET 500 65711
STE. 50 PMB 144 KISSIMMEE, FL 34744 S

ORLANDO, FL 32819 US

e s AR AN ER AT

Suite, Apl. #, etc. Suite, Apt. #, elC. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-2432602 Not Applicable
Zip Couniry Zip Country 5, Cartificale of Status Desired (] ?i'ggﬁ?:;uonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
HASSALL, CHRISTOPHER
7512 DR. PHILLIPS BLVD. Streat Address {P.O. Box Number is Not Acceptable)
STE. 50 PMB 144
ORLANDQC, FL 32819
City FL l Zip Code

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

0 'a .
SIGNATURE 43 v
Signature. Typed or prniad name of regrstered agent and iitle f applicable (NOTE" Regmstered Agenl signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬁ:er May 1, 2006 Fee wijll be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TTLE PSD O Celete TITLE [JChange  [J Addition
NAME HASSALL, CHRISTOPHER NAME
STREET ADDRESS | 7512 DR. PHILLIPS BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-SI1-21P
T O pelete TNLE O change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP
TLE [ Delete TMLe Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Detete TILE ] Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY-ST-2IP

12. | hereby certify that the information sup| ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental jfepgrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustge wered to execute tHis rdport as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addrels. Kﬂh all other like empo d.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




