2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P96000037897 Secretary of State
1. Enly fame 03-24-2004 90043 011 ***150.00
SRF ENTERPRISES, INC. '
Principal Place of Business Mailing Address
2849 SABER DRIVE . 2849 SABER DRIVE v
CLEARWATER FL 33759 ' ' CLEARWATER FL 33759
us us
Suite, Apt. #, elc. . Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4, FE! Number Applied For
- . 59-3377172 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired | $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ce . L e Name

gléggg,ﬁ\%%E'EDRgIVE Strest Address (P.O. Box Number is Not Accepiable)

CLEARWATER FL 33759

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name ol registered agant and tile f appiicatie, (NOTE: Registered Agent signature requitad when reinsianng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. ] Added to Fees
OFFICEFS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 3 Delete TITLE IcChange  EJ Addition

MAME ~ FLECK, ROBERT NAME

STREET ADDRESS | 2848 SABER DRIVE STREET ADDRESS

CITY-S1-2IP CLEARWATER FL 33759 CIY-sT-21p

TITLE DVST 71 Delete THLE O change [ Addition

NAME LODER, ROBERT J JR NAME

STREET ADDRESS | 15918 WOODPQOST PL STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 CITY-ST-ZIP

TNLE ° 7 Delete TLE [Jchange [ Addition
THAME T e [memee— < - - S e . =NAME- - - - rm—— e L . S b i ©

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHY-S$T-7IP

e LT Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE (] Detete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP i CITY-ST-ZiP

TILE . (3 Dejate TNLE [ change [} Addtion

NAME NAME

STREET ADDRESS ‘ ’ STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: o P lleck Rbe& T {leck 22/ &) 93355 #6

SIGNATURE ANM’VﬁED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytirme Phane #
i




