2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 17,2004 8:00 am

Secretary of State
DOCUMENT # P87000082678 ry
1. Entity Name 05-17-2004 90019 009 ***150.00
FORDYCE ENTERPRISES, INC.
Principal Place of Business Mailing Address
18733 SW. 293 TERRACE 18733 S.W. 293 TERRACE y
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 2 4 07 B 3 4 d
T s AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0788008 Not Applicable
Zip ‘ Country Zip Couriry 5. Certificate of Status Desired | gi.ggqﬁgtional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

NEMEC-FORDYCE, CATHERINE
18733 S.W. 293 TERRACE Street Address (P.0. Box Number is Not Accepiable)
HOMESTEAD, FL. 33030

City FL l Zip Code

P
B~ T
8. The above named emit_s}'_%mils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

P

SIGNATURE -
Signalure, typed or p(il’|:t0d rama Ot regislered agent and litle i applicabla, {NOTE: Regisiered Agenl signature required when reinslaling) DATE
. FILE NOWIIL. FEE IS $150.00 9. Election Gampaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Z'. :

10. . . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| A, P . "-; 3 O velste TILE ] Change  [] Addition
|| toawe: FORDYCE;-ROBERT W Il NAME

STREET ADDRESS | 18733 SW 25:{‘3;TERRACE STREET ADDRESS

ar-st-z¢ | HOMESTEAR), FL 33030 CITY-§1-2IP

TITLE VP [ Delete TITLE [JChange  [] Addition

NAME NEMEC-FORDYCE, CATHERINE NAME

STREET ADDRESS | 18733 SW 293 TERRACE STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STHEH.ADDRESE_ o ——— Lo- - _ .. STREET ADDRESS- |~ - _— -—

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TMEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delate TITLE ' O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 1 Delete TILE - ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplgmental reper] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the eivi o trustee erfipowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

ith an addreds, with all other like empowered.
3laloy

TGIGHAFURE AND TYPED OR anq'en NAME OF SIGNING OFFICER OR DIRECTOR ¥ baie Daytime Fhone #

12. |t hereby certify that the informat?ﬁ:ppﬁed ith this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information

changed, or on an attaghmant

SIGNATURE:




