2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P97000108255 i ecretary of State

1. Enity Name 04-27-2005 90343 032 ***150.00
O & E ENTERPRISES OF ALLIGATOR POINT, INC.

Principal Place of Business Mailing Address

1320 ALLIGATOR DRIVE 1320 ALLIGATOR BRIVE ’ wUVaAIVUUY
ALLIGATOR POINT FL 32346 GI§L[GATOR POINT FL 32346

us

2. Principal Place of Business

538 WesT Poler ld i Ma,[.;’gnmsucﬁ Al A l

I

N

|

U

Suite, Apt. #, etc. ite, Apt. #, elc. , 15t MOORE CR2E034 (10/04
S7 Putusfive” -1 §7‘ Augvstime  EL i tro/os)
City & State {_J City & State { ] 4. FE) Number Applied For
59-3485830 Not Applicable

® Lountry e Country ifi . $8.75 additional
. fi f d
(327—03,0 .?7' \J UL NE éa Ogb S?’ OAN_(' 5. Certificate of Status Desira o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - .
™ Oairrd LT G

SMITH, ELLIOTT C

1320 ALLIGATOR DRIVE Sree g S I EET by A d

ALLIGATOR POINT FL 32346 ;
Sr  Auuctine  FL

i U _FL | %74 g0
8. The above named enlity) ubml ;J 56 af anglng |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisidead a
=1/ ird C() ’ / /
SIGNATURE 7677 C w i T Of¥/14 /0 S

1 !

S-gmtue d o unnl o I'BQBISI.U aganl dime 1} appbcable (NOTE Regrstered Agent signature required when reinsiatng) DATE
nr .
FILE. NOW!!I' FEE IS $1 50.007 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2‘_’05 Fe? Will Be $550.00 Trust Fund Contribution.  [[] Added to Fees

Make Check Payable to Florida Department of State
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE STD O elete TITLE [ change [ Addition
NAME SMITH, ELLIOTT C NAME
STREET ADDRESS | 525 POPE ROAD STREET ADDRESS
CITY-$T-2IP ST AUGUSTINE FL 32084 CITY-ST- 7P
TILE PD [ Delete TILE [ Change [ Addition
NAME SMITH, DIANE D NAME
STREET ADDRESS | 525 POPE ROAD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST1-21P
TITLE [ oslets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51.21P CIY-57-2P
TLE . T elete L [ change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-7IP
TILE T Delete TITE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | {irv-si-2p

12. | hereby certify that the information
indicated en this report or supplaaien
ot the corporation or the receivr or tr
changed, or on an attachment{with al

SIGNATURE:

pplied with this filing dees not qualify fo exengbfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true an acc ats,and th igngfurg shall have the same legal effect as if made under oath; that | am an officer or director

._ isre ‘ s reqyirgd by Chapter 607, Florida Statutes; and that my name a$ears |n 10 quﬁ% if
22/ . £To77 C, jui 7/ o//v/

\JIGNATURE AMG-TVPED OR PRINTED NAME osywn?: OFFICER OR DIRECTOR Daytfne Phona ]




