2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 12,2004 08:00 AM
DOCUMENT # P96000055191 Secretary of State

1. Envity Name
C.E. ENTERPRISES, INC.

Principal Place of Business - Ma?nngﬂddrass

1900 BOOTHE CIRCIE 1900 BOOTHE (IRGE
SUITE 104 SUITE 104
LONGWOOD, FL 32750 LONGIWOCD, FL 32750

= [T a

07082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE g - Foles o

58-3387082 ) Not Appiicatle
. ' . $8.75 Asditional
. Cartificate of Status Desired O fon m’
8. Name and Address of Current Registered Agent ] . o — ——

SACHELL erenoAR DO NOT WRITE
BTE o IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, orboth. i n the State of Florida. | am famillar witk, and accept
the obligations of registarad agant.

SHGNATURE

Sigrafues, typed of printed nadie of reglsterad agert ang Tt I appicatie. (NOTE. Reglsterad Agent signature raquired when rdnetalg) ~ DATE
FILE NOWIII FEE I8 $150.00 . tlastion Campaign Financing $5.00 May Be In accordance with s. 607.192(2)(b}, F.5., the
Dus by September 8, 2004 Trust Fund Contribution. 0O  AddedtoFess corporation did not recelve the pror notice.
Yy FErICERE AN DIRECTORE I - - ‘ _ = S e
YITLE D S o D
HAME EDWARDS, CHRISTA A
STREET ADDRESS | 1900 BOOTHE CIRCLE STE 104 ] SERHIH N R
omv-sT20 | LONGWOOD, FL 32750 I S o AR A TR
TiE 7
NAME
STAFET ADOAESS
CITY-55-2P
HWIE = |
HAME

astar | . _.DO NOT WRITE
e INTHIS SPACE ~

STREET ADDRESS
CiT¥-ST-ZiF

TTE

RAME

STREE? ADDRESS
CITy-57-2P

TIE

KAME

STREET ADDRESS
CE¥Y-5T-2IP
12 1 hereby cerily that the information supplied with this filing doas not qualify 1or tha sxemption stated in Sectlon 118,07{3) 1, Florida Statutes, | further certity that the information

indicated on this report or supplamental report is irue and accurate and that my signature shall have the same logal effect as i made under oath; that | am an officer or Girector
of the corporation or the receiver or trustes empowsered 1o exacite this repost as required by Chaptaer 807, Florida Statutes; an d that my name appears in Block 16 or Block 11 if

changed, or on an attachi ith an address, 91&!( or like empowered,
SIGNATURE: M /éi/éi 7-&-o0¥

IGNATURE AND TYPROTOA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Baylima Prons &




