- e - M WW,

ANNUAL REPORT (AR)

| DOCUMENT # P87000055763 FILED
:_sz\T\:'y ;in\: ENTERPRISES, INC Apr 21, 2005 08:00 AM
P Secretary of State
Principal Place of Business -~ 7 M_'at_i—:“fi“r?g Address ) _
2350 SOPCHOPY HWY P.O. BOX 207 : -
SOPCHOPY FL 32358 SOPCHOPY FL 32350
us$ o us
T T = R
Suite, Apt. #, etc. T Suite, Apt #, et ‘ ' 13t MOORE CR2E034 (10/04)
City & State ) = . “City & State T 4. FE! Number ' Applied For
- - 59-3455724 Not Applicable
ap Country ap Country 5. Cerliticale of Slatus Desired [ fi-ggnﬁi;“"“a"
6. Namo and Address of Cumrent Registered Agent 7. Name and Address of Noew Begisterod Agent ~
e T T E - - Name R : .
Eggg%gPLéJgg‘?l HWY Strest Address (P.O. Box Number is Not Acceptable) : —
P.O. BOX 207 - -
SOPCHOPY FL 32358
City ’ ’ FL Zip Code

8. The above named enfity sustniis this stateméht for the purpose of changing its registered office or registared agent, or both, in the State of Hlorida, | am Famiiar with, and accept
the obligations of istered agant, =~

[NOTE Registered Agent sigmature requirad whan reimsiating) : DATE

ENOWH! FEEIS $150.00
v 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribugion, ] Added to Fees

0. = OFFICERS AND DIRECTORS B T ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORS N 3 1

T p T T T Tooee BT - o ClGhange L Addition
NAML LEWIS, CLAYTON NAME

SIRECT ADDRESS | PO BOX 207 SIRFES ADDRESS UNID0N32054E

ory-s1-2P | SOPCHOPPY FL 32358 - 2Ny -§T. 2 04/21/05-80044-003 150.00

g : ' B ] Detete e ' Tl Change 1 acdilion
RaME MAME

STRECT ADDAESS X STREET ADDATSS

Cily-51-2P CUY-S1- 7P

IE o - 0 Derele- nme o ’ [ Change [ Addiilon
NAME HAME

SYREET ADDRESS SIREE ADDRESS

ClY-81-21p CITY-SF-2IP

TILE ' T - [ pelete TELF [Sehange ] Addition
HAME HAME

STREET ADDRESS _ SIREET ADDRESS

CIy-si-2ip Ciry-sr.712

i o S Ol oelele me B [Jchange ] Addtion
NAME . NAME

STREET ADDRESS : .  f seeeranoress

-T2 ’ TS 2P

1L T ' 3 Delute me T [ Change L) Addition
HAME NANE

STREET ADDRESS STRFET ADDRLSS

CHY-ST-7IF CHY-ST-0F

12. 1hereby cerﬁm that the Information supplied with Tiis filing does not qualify for the exemption stated it Section 1 f9.0?$3](i}. Florida Statutes 1 further certify that the information
indicated on this report or supplemental repori is true and acourate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or director
of the corporaben or fiéTegelver or rustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Black 11 iF
changed, or on an attachment with arn address, with all other like empowered.

SIGNATURE: <0 -~ H- 9.0

SIGNATURI TYPEFOR ED NAME OF SIGNING G ICER OR DIRECTOR Dele Dayirra Phoo £

— = ——




