FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000627816 Secretary of State

1. Entity Nama

JOH!‘YJ COUDQUX ENTERPRISES, INC.

Principal Place of Business Maiiéng Addrass 7 ] N

1859 N. HIGHLANDG 1899 N, HIGHLAND

CLEARWATER, FL 34615 CLEARWATER, FL 34615
04052004 No Chg-P CR2E034 {14703}

DO NOT WR'TE ]N TH is SPACE 4. FE! Number Applied For
58-3184001 Nat Applicable

5. Certificate of Status Desirad 7 $8.75 Additional

Fee Required

8. Name and Address of Current Begistered Agent

(529 N, FAGHLAND DO NOT WRITE
CLEARWATER, FL 34815 'N TH‘S SPACE

8. Tha above named antity subirehis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, { am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of panted name of registered agent 2nd S T apphicabls {NOTE. Registerad Agent sigraiure sequired whan sensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Finanting $5.00 wayge SENERI S oo
After May 1, 2004 Fee will be $550.00 Trust Fund Comsibution, 0 Added to Fees ﬁ:‘} }25 "%ﬁ—ﬁﬁ{%gsﬁ; I’g{18 15]] Bﬂ
SN ERA Do N LS R Ae a )
0. QFFICERS AND DIRECTORS i
ILE PD
NAME COUDOUX, JOHN

STAZET ADDRESS | 1899 N HIGHLAND
Qry.s1.2P CLEARWATER, FL 34615

TiTLE

HAME

STREET ADDRESS
Y- 53- 1P

BTE
NAME

amsiar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
GiTY-51-4#

TRE

HAME

SYREET ADDRESS
CITY-50- 2

Rt

HAME

SIREET ADDRESS
Ci3Y-81-ap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 110.07(3%3}, Florida Statues. 1 further certify that the information
indicated on 10js repart or supplem@migl report is true and accusgle and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver orfruXge empowerac 10 g enchis report as required by Chapter 607, Florida Statules; ang that my name appoars in Block 10 or Biock 1 if
changad. or on an aitachmant with An addresg, with all ol ke empowerec.

SIGNATURE:




