2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P95000024015 Secretary of State
1. Entity Name
02-04-2004 90035 020 ***150.00
SERENDIPITOUS ENTERPRISES, INC.
Principal Place .of Business Mailing Address
231 E. DAVIS BLYD. ' 231 E. DAVIS BLVD. ’ .
TAMPA FL 33606 TAMPA FL 33606 JivUcaol
T OGO I
Suite, Apt. #, etc. ) Suite, Apt. #, elc. MQQRE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3316296 Not Applicable
ip Country 2ip Country 5. Certificate of Status Desired O ?i'ggﬁ:’:‘;ﬁma'
6. Name and Address of Current Regisiered Agent ' 7. Name and Address of New Registered Agent
. - - - - . - Name . —_ ———
230 FE‘%%I\\JI'Ié’ %?_%BE Street Address {P.C. Box Number is Not Acceptable}
TAMPA FL 33606
City FL Zip Code

8. The above named entity 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
the obligaticns of registered agent.

SIGNATURE
Signature, typed or ainnted name ol registered ageont and litle f applicabie. (NOTE: Registered Agent signature requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Detete TILE [ Change  [] Addition
NAME ROBINSON, JEANNE NAME
STREET ADDRESS [ 231 E. DAVIS BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-8T. 2P _
TITLE D . 3 Delete TILE ' [ change [ Addition
NAME ROELAND, MAUREEN NANE
STREET ADDRESS |5 GREEN CHASE CT ¥ someer aooress
CITY-ST-2P ROSWELL GA 30075 CITY-ST-ZiP .
me D : O Detete e Golden b erq Eileen.  Xonng [0 addion
MAME T C|GOLDENBERGEILEEN "~ ~ ™7~ i NAME : Ny iy . e T
STREET ADDRESS |55 MARTINIQUE AVE swonsss | /10 PBdalia A ve
CITY-ST-2iP TAMPA FL 33606 CITY-ST-2IP ‘T‘a m p Ae F L: 3 0 ¢
TILE . [ Delete | TITLE 3 [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE [ Desete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-71P
TITLE [ petete TIMLE []Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-S7-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | furiher certify that the information
indicated on this resgrt or supplemental report is true angl accurate and that my signature shall have the same legal effect as # made under oath; that F am an officer or director
of the corporation or e receiver or trustee empowered

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an addresy, with ki d.

' I3
4/; s~// 0Y 25y /535

Dale Bayume Phene ¥

SIGNATURE:\/




