2005 FOR PROFIT CORPORATION

FILED
May 20, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P86000058790 B "
Blgr\l:l'{ENt\j?T‘:‘RPRISE_S, INC.

‘Secretary of State

"“Mailing Address _
1428 ROSECRANS LANE

Principal Piace of Busingss j

2980 USHWY 17N
GREEN COVE SPRINGS, FL 32043 Us

DO NOT WRITE IN THIS SPACE

GREEN COVE SPRINGS, FL 32043

AR IR AR AR ORI

01142005 No Chg-P CR2EL34 (10/03)

4. FEl Number Applisd For
59-3383199 Not Applicable

5. Cariificate of Status Desired | $8.75 Additional

Fee Required

5. Name and Address of Cuirrent Registered Agent

YANT, NEWTON D JR
1428 ROSECRANS LANE
GREEN COVE SPRINGS, FL 32043

— TR T

DO NOT WRITE
IN THIS SPACE

8. The abuve named entily submils this siatement for the purpese of changing Tts registered cffice or registered agent. or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Signatrs, (YRR e printed nrs af ragistered agert and e # soniicate,

ure requined when ing) v DATE

FILE NOWI!! FEE IS $150.00

After flay 1, 2005 Fea wil! ko $550.00 Trust Fund Contributicn,

(NOTE. Ragisierad Agen} g

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, = 6#1(’_:593@9919507095 ] 1

e D S Tl

NAME YANT, NEWTONDJR
SIREET AODRESS | 1428 ROSECRANS LANE

CyTY-8T-2P GREEN COVE SPRINGS, FL 32043
THMLE D - o C
NAME YANT, RUTH W

STREET ADDRESS | 1428 ROSECRANS LANE o
CITY-8T-2P GREEN COVE SPRINGS, FL 32_043

1

hE - E BV

NAME
STREET ADDRESS
CITY-8T-2P

e T T N —

NAME
SIREET ADDRESS
Ciry-57-2P

TN - ) ' -

NAME
STREET ADDRESS
QITY-&1- 2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

— - IN THIS SPACE

~ UONHD35TTER
(1 20/ 05-80005-005 550,00

DO NOT WRITE

{

12. | haraby ceﬁiigithﬁl{eihfofma'ﬁbh suppliad with this ﬁﬁﬁg doss not ualify for (e exariflion stated in Section 119,

indicated on this repor or supplamental report is true an
of the corporation or the racaiver or trustae empoweed
changed, or on an attachmen)

SIGNATURE:

accurate and that my signature shall have the same legal sifect as if made under oathy; that | am an officer or director
o axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

=y )

)i, Flarida Statutes. 1 further certify that the Information

T
Seq [ Tocas,

\
Dayling Phare #

T o fos, A 157

— e i - ———



