2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P97000031905

1. Entity Name
CERTIFIED ENTERPRISES, INC.

1]

ecretary of State

04-06-2005 90112 033 ***150.00

Principal Place of Business

1 2888 145TH RD
LIVE QAK, FL 32060

Mailing Address

12888 145TH RD
LIVE OAK, FL 32060

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, elC. Suite, Apl. #, e1c.

03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- - o 59-3441175 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4\ \ﬂ-‘
FELDMAN&FELDMANACCOUNTANTS FeAd poun Fedd winn Accountant<,
500 NE SPANISH RIVER BE_VD Street Address (P.O. Box Number is Net Acceptable)
BOCA RATON FL —
My N Federsld Y\‘w\/ e 200
- City Zip Code
BC{ A QJ&TD(‘\ FL | 5431

8. The above named enmy submits thls s;alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150 00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME SCHILLER, DAVID A NAME
STREET ADDRESS | 12888 145TH RD STREET ADDRESS
CITY-5T-21P LIVE QAK, FL 32060 CITY-ST-2IP
THLE D [ Delete TITLE [ change [ Addition
HAME SCHILLER, VICTORIA S NAME
STREET ADDRESS | 12888 145 RD STREET ADDRESS
orv-stze | LIVE OAK, FL 32060 = ~ = PR ELZ S I - - e e s
TITLE O elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE ] Delete TTLE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
T O3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - e STREEY ADDRESS | * - - . e
CITY-ST-21P * CITY-§T-2P
TITLE [ elste TITLE B == [Jchange - ] Addition
NAME . NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-71p CHTY- ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerporati Do ver of lrustee empowered 10 execute

h an address, with all other like eg

ad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

386 362 5518:

(52105

ICEFl OR DIRECTOR |

¥ Dae Daytima Phone #




