2004 FOR PROFIT CORPORATION ..
.o ANNUAL REPORT (AR) - | FILED .. ..

DOCUMENT # P10398 Feb 18, 2004 08:00 AM
1. Entity Name S
ecretary of State

ERLANGER ENTERPRISES, INC. y
Principat Place of Business Mailing Address
400 BLUE LAKE DR (32779) 400 BLUE LAKE DR (32779)
P O HOX 9152086 P O BOX 915206
LONGWOOD FL 32791-2208 LONGWOOQOD FL 32791-2206

Suite, Apt. #, etc, Suite, Apt # elc. MOORE CR2E034 (11/03)

Gity & State Ciy & State — ' &, FE Number ' Applied For

) 61 '09951 12 Mot Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Destred 0 ?igf GEL.:v;gedciitionaj
6. Name and Address of Gl-xr_renrtiRegislered Agent i 7. Name and Address of New Registered Agent

Nameg

?%Fffgif}glg_%{%g?VlCE COMPANY Street Address (P.0. Box N-umber is Not Acceptable) T

TALLAHASSEE FL 32301-0000 e — s

Sity - " FL l Zp Code

: =

8. The above named entity submits this statemenn for the purpose of changmg |ts regnstered office or reg:sterad agent, or both in the State of rlorlda | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . — P it oo - . =
Sugnahura, yhed o priaiad aame of tegietiered agent and tlia i apphizable, (HOTE Regoiernd Agant Ignalus regured WhTn 16insiaimg) TATE .
- -
F“'E NOW FEE IS STSO'GG ey e T 9. Blection Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS 5 l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PVS [ pefete T [ Change . [3 Addition
NAME HARRIS, WELDON NAME .-
! ]
STREET ADDRESS | 400 BL.UE LAKE DR. STREET ADDRESS e f%}gg%ingﬁgfgi 005 150, BD
CITY-ST-2P LONGWGCQOD FL ) CITY-ST-2p
THLE ™ 7 belete TnE [0 Change [3 Addition
NAME HARRIS, WELDON NAME
STREET ADBRESS | 400 BLUE LAKE DA. . _ 4 STREET ADDRESS
CITY - S1- 7P LONGWOOD FL o oury-s1-ge o L
TITLE . (] Dekete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STAELT ADDRESS
CITY-$1-7iP . R orresrze ) o
TiTLE 3 Cefete TMLE I Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P ) ) ) CITY-ST-2IP o o
TILE [ Datete T 3 Charge [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-7P B _ . _ CITY-ST-2P B ‘ _ B
TITLE [ Delete TMLE [ change (2] Addition
NAME NAME
STREEY ADDRESS STREFT ADURESS
CITY-ST-2iP CITY-57-2IP

12. | hereby cemg that the infermation supplied with this filin g does not gualify for the exemption stated in Section 112.07{3){i), Florlda Statutes. | further r;emfy Ihat the mformanon
indicatéd on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapiter 607, Flonda Stalutes and that my name appears in Bicck 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 4@%@- ~ OSELO0) NARETT ,,&/’)éjé %7-&%?45‘??

SICNATURE ANI ED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daysme Phone #




