2004 .FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR)

WARREN

DOCUMENT-# P98000016014 R

1. Enlity Name

ENTERPR]SES OF ST. LUCIE COUNTY, INC.

Principai Place of Business

1891 VAN KLEFF
PORT ST. LUICE FL 34952

Mailing Address

1891 VAN KLEFF - -
PORT ST. LUICE FL 34952

2. Frincipai Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90020 025 ***163.75

I |

I

LA

I

[l

WARREN KENNETH s
1891 VAN KLEFF
PORT ST. LUICE FL 34952

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0813201 Not Applicable
Zp Country Zip Country 5. Corlificale of Status Desied [, $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Y D [, Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaturs. typed or printed name of reqistered agent and title if applicable.

(NOTE: Ragsiered Agenl signatute requiraci when renstating)

DATE

14:
Make Check: Payabte o] Flonda Depa ment of_State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

b

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D O Delete TILE [ change [} Addition

NAME WARREN, KENNETH S NAME

STREET ADDRESS | 1881 VAN KLEFF STREET ADDRESS

CITY-ST-2IP PORT ST. LUICE FL 34952 CITY-ST-7IP

TILE D I Delete TITLE [ Change [ addition

NAME WARREN, VERNA L NAME

STREET ADDRESS | 1891 VAN KLEFF . STREET ADDRESS

CITY-ST-2IP PORT ST. LUICE FL 34852 CITY-ST-7IP

TITLE D E Delete THLE [ cChange [ Addition
THAVE WARREN;ROBERT L — see o - HAME. — - . = v e s+t 2 S

STREET ADDRESS | 1891 VAN KLEFF STREET ADDRESS

ciTY-51-7IP PORT ST. LUICE FL 34852 CITY-sT-21IP

TITiE O Delete TME [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

THLE 1 Delete THLE [ Change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-S7-2IP

TITLE 1 Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

or on an attachment with an address, with all cther like empowered.

o SN P TS)

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oathy; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

- Bl- o0 TTa-335-541%

SIGNATUHE ARD T¥PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



