2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P98000022989
E:gtég?'? ENTERPRISES, INC.

Sep 27,2004 08:00 AM
Secretary of State

) ﬁﬁajllng Address

1630 SE FEDERAL HWY
STUART, FL 34994

Principal Place of Business

1630 SE FEDERAL HWY
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

OO0 0 T

09242004 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
65-0821967 Not Applicable
; ; $8.75 addtional
5. Certificate of Status Desired 0 Foo Required

6. Nama and Address of Current Registered Agent

MCNICHILOS, MICHAEL J ESQ.
320 WEST OCEAN BLVD,
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils thig statement for the purpose of changing its registered office or registered agent, or botfs, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agarf.
i> y F . € (
SIGNATURE _L—;Qfﬁ— m@ﬂ mﬂlc 5"" {~ o |

Signatur®, typad of printed name of rbgistered agent and ttle it applicatle

NOTE Regiaterad Agant signature requirad when rehstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE 18 $550.00
Due by Ssptembaer 8, 2004

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

me P )
NAME BARRETT, DEAN

STREET ADDAESS | 519 5 RIVERPCINT DR
GITY-S7- 7P STUART, FLL 34994

TRE 8T

HAME BARRETT, NOVANNA
STREETADDAESS | 519 8 RIVERPOQINT DR
Cley.§t- 2P STUART, FL. 34994

LE

HAME

STREET ADDRESS
Oy .5T-2P

TNLE

NAME

STREET ADDAESS
eIY-sT-2p

TILE

HAME

STRETT ADDRESS
CITY.§T-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

LO0B00iT2515
13/27/04~-80002-006 S50.00

DO NOT WRITE
IN THIS SPACE

12. | hareby csriifﬁ that the informetion sup{aliég with this iiling doas not qualify for the axémption stated In Section 119.07&3}((;), Flarida Statutes. | further cerfify that the information
I accurate and that my signature shall have the same lagal effe
@8 empowerad 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biqikm or Black 11 if

indicated on ¢
of the corporaiion or the rece
changed, or on an apt with an adiross, with alt other like g

SIGNATURE:

s report or supplemeantal report is true an

ored.

A/

as if made under oath; that 1 am an officer or diractor

D03 114

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

rve ﬁ C?u; (~cf




