2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000039619 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
SAPPHIRE ENTERPRISES, INC. /
Principal Placs of Business . Mailing Address
548 SANDY HOOK DRIVE 548 SANDY HOOK DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite. Apt. #, etc ) Sute, Apt #, elc. MOORE CRZE034 {11/03)
Clty & State T City & State T T T 4. R namber ] Apphed For
65-0750110 Not Apphoable
e Cesiniry ze Coumnt 5. Cerificate of Stetus Desired  [3  $9-79 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HOWERTER, L M

548 SANDY HOOK DRIVE Street Address (P Q. Box Number is Not Acceptable)

TREASURE ISLAND FL 33708 - —

City FL ! Zip Code

8. The above named entity submits this statement {05 ine pLrpose of changing Its registered office or registered agent, of Both, in the State 5f Florida. § am farmiliar with, and accep
the abligauens of registerad agant.

SIGNATURE — - -
Sgrature. ypes o prr1es name of regestarad agent and iis 4 appicaiie {MOTL Registaced AJant Sgnatrs (OUFEd WhEn (EnETIng) DATE
- e - -
FILE NOW!l! FEE E $150.00 . . Elaction Campalgn Financing 35.0[] May Bg
Atter May 1, 2004 Fee will be $550.00 R Teust Fund Contriguficn. [} Added to Fees
Make Check Payable to Florlda Department of State
18. OFFICERS AND DIRECTORS 11. ADGQTIONQ}CHANGES 'i:O OFFICERS AND DIRECTORS [N 11
TRE P 3 Deiele e Iorange [ Addition
KANE HOWERTER, L M HAME BN IO
STHEET ADORESS | 548 SANDY HOOK DR STREEY ADDRESS 12 mg%g?gﬂng:fm? 15 oo
CY-5T- 2P ITREASURE ISLAND FL 33705 CIFY-51- 27 “
TRE T 1 Delete e - C Chage [ Addition
NAME HAMT
STREET ADDRESS SYREET ADORESS
CITY-S5- 29 £iTY-8T-21p
THRE 2 ostete s o Tlchange {3 Adefien
KAME HAME
STRELT ADDRESS STRIEY ADDRESS
£me-51-2p CHY.-ST- 2
THLE - - paee ImE o © DCichemge [ Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 2P oIy -3T. 2
TmE - 7 oslete TiLe i © omnge {7 Addiien
NAKE HAME
STREET ABDAESS STREET ADDRESS
CITY. ST P GY-ST-2p
g [ Detete unE ' [3harge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 1P SITY-$T- 2P

T2 | hereby certify that the information supplied wilth this filing does not quality for the exemption stated in Section 19.07%3}0}, Florida Statutes. | further certify that the information_
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporatcn or the receiver or rustee empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other hke are _
SIGNATURE: _2ftfosl 27/ 82~
stcmrgg#m&frvpsa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Bare 7 U Oy Phone #




