- ~—= ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000100599

1. Entity Name

FEARLESS ENTERPRISES, INC.

Principal Place of Business

4740°BRITTANY DR S
APT 129
a‘gINT PETERSBURG FL 33715 : -

~ PINELI

Mailing Address
Tty

4045 PARK BOUEEVARD
LAS PARK FL 33781

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90019 031 ***158.75

— g

AR

2. Principal Place of Busingss . 3. Mailing Address ™ * I |I‘II I’ I |»| .I““‘ ]] |||‘
\“ e
Sulte, Apt. #, etc. Suite, Apt. #, elc, ~ MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3433308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg.zgqtﬁ?ed(ijﬁunal

7. Name and Address of New Registered Agent

T —
——

4045 PARK BOULEVARD
PINELLAS PARK FL 33781

~ FEARS, SHERRY -

6. Name and Address of Current Regisiered Agent

PR < s

R

Name _

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature, typed or prnted name of registered agent and titlle if applicabie.

(NOTE: Registered Agent signature requiredt when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

0 pesete TITLE [ Change [ Addition
NAME FEARS, SHERRY L NAME
STREET ADORESS | 4740 BRITTANY DR S #1289 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33715 CHTY-ST-ZIP
TME VP [ pelete TIMLE [ Change £ Addition
NAME FEARS, GREG NAME
STREET ADDRESS { 6000 51ST STREET * STREET ADDRESS
CITY-S5T-2P ST PETERSBURG FL 33715 CIvY-ST-2IP

T e T gy T T T T T e — [ ptete me - — T e e it 0 (o] ChENGE - [ Adition [

NAME FEARS, SCOTT NAME
SIREET ADDRESS| 2690 58 TERRS™ — =~ —° -= - STREET ADDRESS - B
CITY-5T1-21IP SAINT PETERSBURG FL. 33712 CITY-ST- 2P
TILE : (23 pelete TMILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE 7 Deleta TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 2 oelete TE [JcChange  [C} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 7
CITY-ST-21P CITY-5T-2IP

([,

SIGNATURE:

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFF

12. | hereby certify that the information supplied with this filing does not qualify for the exenmption stated in Secticn 118.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 17 if
changed, or on an attachmeni with an address, with all other like empowered.

T-/9-2F  9493Y e L0

/_;_*’gé_//;ﬂ/d

® OR DIRECTOR

Date Daytme Phona #




