2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR}

SOCUMENT # Pa8000046537 Feh 02,2004 08:00 AM
1, Ertiy Name Secretary of State
JAMES FOULKS ENTERPRISES, INC.
Principat Place of Business Maing Adcress
122 MONTEREY DAKS DR 122 MONTEREY CAKS DR
SANFORD FL 32771 SANFORD FL 32771
i i TG
Suile, Apt, &, efc. Suite, Agt #. elc. MOORE CR2ZEN34 (3 1/03)
City & State ' City & State ) 3. FEI Number Ap;&ed For
59-3513313 Nat Applicable
e Country zp Counsry 8. Certficate ¢f Status Desired O fi‘;esq Lﬁlc_f:‘;tiona!
6. Name and Address of Current Registered Agent _ T. Name and Address of New Registered Agent - _,,_ _

Name

FOULKS, DORIS |

122 MONTEREY QAKS DR Sireed Address (P.O. Box Nu;n_ber fs Mot Acces;z;:\t;e}

SANFORD FL 32771

City ‘ - FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its regisered office or registered agent, or both, 1 the State of Flonda, | am famdiar with, ang accept
the obiigations of registered agent,

SIGNATURE ; = - - .
Sgaatura. typed of prkied name of re@siered agenm and tile o apphoable {NOTE Aemalaren Agent signatig soglred whed rainstagng) - DATE ~ -
FILE NOW!! FEE IS $150.00 . .
; g. & Fi

Ao Moy 1, 2004 Foe will e $350.00 Slecton Comn raned - $5.00 e oo
Make Check Payable o Florida Deparntment of Siate
10, ' OFFICERS AND DIRECTORS B i3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS ¥ 1
THLE D O Detete e _ [Ichange ] Addition
Wi FOULKS, JAMES e ,, HO0000g23096
STREET ADGRESS | 122 MONTEREY OAKS DR STAEET ADDACSS O2/06/05-50052-017 15000
CITY-SF- 2P SANFORD FL 32771 o . ) 1 Cuy-57-29 . R
i D 3 Detere e [T Change ] Additios
NAME FOQULKS, DORIS | NAME
STREET ADORESS | 122 MOMNTEREY OAKS DR STREET AODRESS
ony-st-2F  ISANFORD FL 32771 R l w8176 .
kil % Detete THE {3 Change T3 Acdition
HANE HAME
STREET ADDRESS SIREET ADDRESS
GITY-SY- 1P CiTY-S0-2IP L ] L
T 3 Delete § e O Cange [ Addition
NAME HAME
STREET ADORESS STREET ABDRESS
ity 57- 2P i ] _§ ov-srop B ' _ —
112 3 Delete HITS 3 Chamge T Addition
NARE HAMEE
SIREET ADDRESS STREET AUDRESS
oY - 5T-TP ) ) _§ omesizp L ]
e {3 ete HILE Dl change £ Addifion
HAME MAME
SYREET ADDHESS STAEET ADGRESS
CITY-SY-2P . Gy -ST-2P L

12. ! hereby certify that the information supplied wih this filing dees not qualify for the exemption stzted in Section 118.07(3)(). Florida Statutes. | further certily that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as # made under oath, that § am an officer or director
of the corporalion of the receiver of rustes BMPoWETES to SxXeCUte this repont as reguined by Chapter 807, Florida Siatutes; and hal my name appears in Block 10 or Block 11
changed, of on an affachment with an address, with all other Hke empowearad.

SIGNATURE: M&[WQ W Ugifo¥ _ Sa7-724-725 2
SIGNATURE AND TYOED OF SAINTED NAME OF 1N OFFICER OR DISECTOR * Ogiad _ 7 Dayma Phone &




