2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR}

'DOCUMENT # P95000004649

1. Entity Name

OFFENHAUSER ENTERPRISES, INC.

Principal Place of Business

12901-12 MCGREGOR BLVD.
FORT MYERS FL 33919

Mailing Address

12901-12 MCGREGOR BLVD

FT. MYERS FL 33813

2. Principat Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2005 8:00 am

I

ecretary of State

04-25-2005 90227 011 ***150.00

2008389Y

I

Il

I

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-0551451 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] ?g-gg}l:\::;tional
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name 5:&& é ’
QZFGFBE-EF:QHESER)' éE‘FEEEY T Street Address'(P‘O. Box Number is Not Acceptable)
FORT MYERS FL 33919 b15 :
_FT MMERG _
v FL | %929,

the obligations ofregistered agent.

SIGNATURE

8. The above named entily 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

(NOTE Registetad Agent signaturs raquiad when rginstating)

DATE

After May ‘Feo Wili Ba $5

Iy

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

{Make Gnack Payable fo Fiorida Dopdrimentof Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TLE {1Change [ Additicn
HAME OFFENHAUSER, JEFFREY T NAME
STREET ADDRESS | 12901-12 MCGREGOR BLVD STREET ADDRESS
CITY-S1-7IP FORT MYERS FL 33919 CITY-ST1-ZiP
TILE O Delste LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P Iy §1-2P
ILE 0 pesete TILE - [ change [ Addition
NAME NAME
SIREET ADDRESS - -~ P STREET ADDRESE o e = e memem e imi— wzit
CHY-ST-2IF CITY-ST- 7
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-§i-2P
HILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
LIrY-ST-2P CITY-ST-21F
TITLE [ pelete TILE 1 change [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY-§T-2P ) CITY-51-2P

H?AMT

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(- 24-09 233-489-312

SGNAPIRE

o 1YPEB 0R PRINTEC AE OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




