2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DPOCUMENT # P95000055675

1. Entity Name
CITY LIMITS ENTERPRISES, INC.

Mar 26, 2004 08:00 AM
Secretary of State

Principat Place of Business

3225 SW PORY ST LUCIE BEVD
PORT ST LUCKE, FL 34853

MaBing Address

3225 A SW PORT ST LICIE BLVD
PORT ST LCIE, FL 34953

DO NOT WRITE IN THIS SPACE

FUHEHHERET AR TR

03012004 No Chg-P CR2EC34 {1V03)
4. FE} Number Anntied For
85-05955632 Not Applicabia
; $B.75 sdditional
§. Centificate of Status Destred ] Foe Roquired

§. Name andi Address of Currert Registered Agent

GLASE, RICHARD P
3225 SWPORT ST LUCIE BLVD
PORT ST LUCIE, FL 34853

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis ihis staternent for the purpose of changing #s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obiigations of registered agernt.

SIGNATURE.

Sigratave, typad or pictod neme cf rogisiercd agent and tie £ apghicania {NOTE, Ragsterad Agent

t o] iet] DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Furd Cordribation.

8 Hlection Campaign Financing

3500 aree 00D 96
Aekleto Foos 05/ PE/BA-ET0 22019 150,00

0. CFFICERS AND DIRECTOAS i

TME 0

NANE GLASS, RICHARD P

STREET ADDRESS { 3225 SW PORT 8T LUCIE givb
ofY-ST-38 PORT 8T LUCIE, FL 34953

TRE

HAST

STHEEY ADDRESS
GiTY-57- 3¢

TRE

RAME

STREET AUCRESS
Gy 57-aF

TIRLE

NAME

STREET ADDRESS
CiY-SY-Zp

TNE

HAME

STAET ADDRESS
Ciry- 5179

JME

KARME,

SIREET ADDRESS
CiTy-57- B

DO NOT WRITE
IN THIS SPACE

1Z. ] hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Secilon 112073}, Florida Statutes. 1 further certify that the information
indicated on this report or supplements! repert is true and ascurate and that my signature shaff have the same fegal
o exetute this repart as required by Chagter 607, Florida Statutes: anxi that my name appears i Block 10 or Block 11

of the corporation of H3 receiver or rustes empowered
changed, or on an aliachment with an address, with all other ke empowered.

SIGNATURE:

as if made under cath; that [ am an officer or dirscior

3 —1-4y 7&@%&3&

ANT R FRINTED NAME OF SKMNG OFFCER Of DRECTOR




