2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 16, 2004 8:00 am

DOCUMENT # P95000096603 ecretary of State

1. Entity Name 04-16-2004 90118 041 ***150.00
C.E.R. ENTERPRISES, INC. o '

Principal Piace of Gusiness Mailing Address
2642 E TAMIAMI TRAIL 2642 E TAMIAMI TRAIL
NAPLES FL 33962 NAPLES FL 33962 240450bY
us us
9,340 Oid ’d 41 |"5939 S0 15T Ave.,
Suite, pt # etc. S - R
ﬁ" a C ane. CQ;Z,H L /CLJ MOORE CR2E034 (11/03)
City, State \ . -y City & 'State 4. FE! Numbi Applied For
ony '}—H Spﬂ.n ne _S‘F[ o 65-0633878 Not ﬁ:\pplicable
Zip Country ! Zip Country - ' $8.75 Additional
3 ‘/ / 3 4 ULS 339 /A/ U 9. 5. Cerlificale of Status Desired A Foo Hequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g - g 1, ) . A o O e e
Eé\éjgcg\i,d.lsssf ‘A‘;’IERLES - Street Address (P.0. Box Numbser is Not Acceptable) ' ’ T
CAPE CORAL FL 33914 .
/ City FL | ZrCoce
y.]

B. The above named enjly si
the obligations of register,

ing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Signature, TMI p’nnled name of registerad adnnl-and Ttk apph:aﬁ (NOTE: Registered Agenl signature requirsd when reinstanng) DATE

ﬂ 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST [ Delets TILE [ Change [ Addition
NAME RAUCHFUSS, CHARLES E NAME
STREET ADDRESS 5939 SW 15T AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TME : [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TILE ) pelete TILE [JChange [ Addition
HAME NAME
-GTREET ADDRESS.|. - - . - e e e oo -« ~.. ~R_STREET ADDRESS. |- S T T, —.
CITY-5T-24P CITY-5T- 2P
THLE 7 Delete TLE [J change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§1-7IP
TLE {77 Defete TITLE ' [ Change [ Addition
NAME NAME
STREET ADGRESS } . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITEE 1 cesete TITLE ) [J Change: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . CITY-ST-2P

12. | hereby certify that the information pplred with this hlln does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this reporn grs } aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton ort ; p : were execute this report as required by Chaptler 607, Florida Statutes; and that my name appeays ck 10 or Block 11 if .

4 [ —o4 5%74%

SIGNATURE AND TYPED OR pmmén\ums OF su;m?é fsncaﬂ OR DIRECTOR Date Daylme Frone *

SIGNATURE:




