2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P9o8so00019145 Apl‘ 01, 2005 08:00 AM
1. Enity Name Secretary of State
5 & V ENTERPRISES INC
Principal Place of Business —,“ ~ ' A'Mailing Address
706 LEMON GRASS LANE 706 LEMON GRASS LANE
L
2. Principal Place'of Busrne;s ) ] .;i._“‘MaiIing Address

Suite, Apt. #, efc, . . . Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)

City & State = T T iy & Sate 4. FEi Number Applied For

_ . 65-0821374 Mot Applicable
Zip Cou-n_tf_y o Zp Country 5. Certificate of Status Desired [ g‘g'z\f q;::jed(;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?gﬁYtEmb\lﬁEggAmslS LANE Street Address (P.O. Box Fumber i Not Acceptable)
WELLINGTON FL 33414

City T FL LZip Code

8. The abova named enﬁty submits this statement for the ;ﬁxrpose of changing its registered office or registered agent, or betn, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ 2 = o -

Signatura, lvpad o ;n;-ma/d nama of regislerad agenl and hlfs_ if appheakls (NOTE ﬁegwslsred Aganl sigralu's regGuired when renslating) DATE
0]
FILE NOW1!! FEE“:.? $150.00 9. Election Campaign Financing $5.0D May Be
After May 1, 2005 Fe? ill Be $55G.00 Trust Fund Contribution.  [[]  Added o Fess

Wake Check Payabls to Florida Department of State
10, - T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LE P 7 celete e 7 ~ [ Change [ Addition
A BOYLAN, SUSANA F A 04 _,g?‘}gg&_’fégg?%fm 8 150,00
SIRCEY ADDRESS | TOS LEMONGRASS LN SIRFETADORFSS flA =
CiTy-81-2p WPB FL 33414 CIY-Si- 2P
i VP O pelste Lk [ Ghange ] Addition,
NAME BOYLAN, VERN W NAME
SIRLET ADORTSS | 706 LEMOMNGRASS LN ) STREEY ADDRESS
Ciry-si-11p WPE FL 33414 ) GITY-ST- 2P
e O Delete L [Jchange ] Addition
NAME HAME
STREET ADDRESS SIRCLT ADDAESS
CITY-57-2IP _ Y57 2P
TILE 1 Delete itk [ change [ Addition
NAME NAME
STREET ADDRESS STRFET MOMRFSR
Y. ST 7P ) Cy-S1- 7P )
T 1 Cotete Wi 3 thange ) Addition
HAME NAME
STREET ADDRESS SIREET ADERESS
Ity 5I-2IP o o oie 31 2F
i ™ pelete [ [ Change 3 Addition
HAME NAME
STREFT ADERESS SIRFET ADDRESS
CTY-SI- 7P oty s 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { furthe: certdy that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Deytrne Fhone #

SIGNATURE AND TYPED OR PHINTED



