*

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000095401

1. Entity Name

ENTREE UNLIMITED, INC.

FILED
04 APR 30 24 H: QL

Pringipal Place of Business Maiiing Address : SI‘ C]"n[ TR i :\l T j’r'_'
CLAUDE PEPPER BUILDING 3236 FAWN HILL TALL 2! = ARERIY
275C-OHB-S A HNEROAB L2 2750 OLD ST. AUGUSTINE ROAD, C-22 ' R
TRITAHASSEE, TT 32302 TALLAHASSEE, FL 32312
D Y T E s HIIHIIIIWIHIIN!IIIN)IINIIllﬂIIHI!IIIIINHIII\III\lllIlIIllHII?
323¢ Fawn Ml "
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-F - CR2E034 (10/03)
ity & City & State 4. FEI Nurmber Apalied For
jjm 26-5359826 Not Applicable
gz& o) 2 S|y Zip Country 5. Ceriificate of Status Desired [ fg;fq ﬁ:ﬁ“""ﬁ"
6. Name and Address o Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ANGELA
3236 FAWN HILL Street Address (P.O. Box Number is Not Acceptable)
Cc-22
TALLAHASSEE, FL 32312
City FL [ Zip Code

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

SIGNATURE
Signaturs, typed or prinied name of registered agent and title it appiicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O addedo Fees
10, QFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE ——-.D Change  [] Addition
NAME THOMPSON, LEO NAME 41027771 g9
sTREES ADORESS | 2750 OLD ST. AUGUSTINE RD., C-22 STREET ADDRESS 05/07/04--01 3381*"{121 #¥150.110
Ciy-S1-2IP TALLAHASSEE, FL 32301 CITy-ST-7IP
i3 [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE Ol oetse - TME O change 7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-s1-2IP cmy-§1-2Ip
TITLE O petete e O change [ Addition
RAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TILE O pelete TinE O Change [ Adgtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITy-8T-2IP
e [T Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 3f

changed, or on an attachment with an addregs, with ail other like empowered.
SIG NATURE%G’ %’»—72——-\

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




