FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000012950 04-05-2004 90061 015 ***150.00

1. Entity Name

CAPITAL MANAGEMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address )

36248 HWY 27 36248 HWY 27 0 435‘&5 L

HAINES CITY, FL 33844 HAINES CITY, FL 33844 US 94 ‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 03132004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Apgtied For
. 59-3421284 Not Applicable
Zp Country a0 Country 5. Ceriificate of Staws Desied [ $8+75 Additioral
Fee Required
6. Name and Address of Current Registered Agent’ =~ 7. Name and Address of New Registered Agent
Name

JONES, LES '

36248 HWY 27 Street Address (P.0. Box Number is Not Acceptable)

HAINES CITY, FL. 33844

City Zip Code
/1 / . FL

8. The above named entity subimits/AMi t for the purpose of ghanging its registered office or registered agent, or both, in the Sate of Forida. | am familiar with, and accept

the obligations of registered a L 0 (/

SIENATURE : [ :

. v Signature, typed or u}ﬁMﬁme of reg}ffed agent and tille if applicable, {NOTE: Registere0 Agent signature required when reinslating) 1 L [;\TE .
¢ FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 mayBe :
After May 1, 2004 Fee will $550.00 Trust Fund Contribution. O Added to Fees

10. OFGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME JONES, LES NAME

STREET ADDRESS | 2941 PLANTATION RD STREET ADDRESS

CITy-5t-21p WINTER HAVEN, FL 33884 Ciy-51-2P

TTLE ) O Dekete TILE , [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$1-21

5 PSR e SRS [ e T A | TR i T T Change | C1'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2ip CITY-ST-2P

TTLE ] Dalete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP CITY-§1-71P o

TIME [ Delete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST-2IP ﬂ A . CITY-ST-21P //_“

12. | hereby certify that the information suppli ith thid § ing does not qualify for the exemption.slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpprt is trie pnd accurate and that my signatur all have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver antrusiée pmpowbred to executeyis report as requize] by Chapter 607, Florida Statutes; and that myfname appears in Block 10 or Block 11 if
changed, or on an attachment with i } like owered. l/ M

SIGNATURE: / Z (7

SIGNATURE AND VPED -] Pmrﬂso NAME OF $IGNING OFFICER OR DIRECTOR Date I L5 Daytima Phone #




