2004 FOR PROFIT:CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P37914

1. Entity Name

‘CHOCTAW ENTERPRISES, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90093 002 ***150.00

Principal Place of Business

228 SE BROOKS STREET
SUITE B
FT-WALTON BEACH FL 32548

Mailing Address

228 SE BROOKS STREET
SUITE B

FT. WALTON BEACH FL 32548

TN

2. Principal Plage of Business - 3. Mailing Address I | " M“lll IN M“II‘ ‘l ‘m
165C Beooks StgeetE ). 5-C Baceks Stheet SE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
Ff' A +Q rJ—Bé‘a ch, FL3 J«fg F:f L'J a, /‘11'0 ) ?edq.k Fl—— 59-30678350 Not Applicable
Zg‘; 5‘4[? oy 3 J_,gg/f Gountry 5. Certificate cf Status Desired [ ?Ee'ggﬁ?:;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
[ Y. . P USSR N o _ MU‘e:f —3; . SLLS&L_) S. - - -
EAZYSESHE'BSRL&'JSC?P?SSSTREET SireetlAddress (P.D. Box Number is Not ccep!ab
SUITE B Jl5- Roolx s é
FT. WALTON BEACH FL 32548
' i ) Code
Ft laltes Begeh FL lg

the obligations of registered agent.

S S Ny

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept

o 1122164

Signature. typed or printed name af regisla‘r?& agent and hitie f apphcable. (NOTE: Registered

Agent signatuse required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFF!CEHS AND DiHECTOHS

10. 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE DPyZ 3 Delete HILE X Change [ Addition

NAME MYERS, SUSAN S NAME

STREET ADDRESS | 228 SE BROOKS STREET STE 8 SRETAIDRESS | | L5 -C B RoOoKS Dteeet SE

CITY-87-21P FT. WALTON BEACH FL 32548 CITY-ST-2IP

TILE [ Detete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ petete TILE [ Change 7] Addition
CHAME e - - .t e e = NAME = ——]em e - —_ - I

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP w QITY-ST7-ZIF

TITLE [ celete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2iP

TITLE [ petete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2Ip CITY-ST-21P

M 3 elete ME O change [ Addition

HNAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-5T-ZF CITY-ST-Z1P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

% f’ feSiden
H PRI E OF dGN’NG OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\z2]p4

SIGNATURE AND TYRED O

T Dated Dayuma Phone #




