2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000054970

1. Entity Name .t

BILL FLEMING ENTERPRISES, INC.

]

Principal Place of Business

7301 ONDYCH RD
APOPKA FL 32712

Mailing Address

7301 ONDICH RD
APOPKA FL 32712

I

Al

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90049 014 ***150.00

Jiueb it

2. Principal Place pf Business ,@/ 3. Mailing Address d/ ’ w
Y4301 ONd - 7‘30/@1/ 10k ‘
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciry, & State 4. FEI Number Applied For
popKn. F/ Hponkr Fl. 59-3529576 ot ocate
gpg’ /7 /{4 ‘ Country %Fé 7 IQ Country 5. Certificate of Status Desired O $8'75 Additional
. / ) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — _ _Name - —_ - . o ——
?Eé‘r“l'oE%TPé(M)E(IsﬁliL DRIVE SUITE 302 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signaturg, typed of printed name of registered agent ana Tite if applicable.

(NOTE: Registerad Agenl signature required when reinsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
U D G Delte e ‘ e Rchange [ Addition
NAME FLEMING, BILLY E NAME 5! /// Ef/fﬂM5
STREET ADDRESS | 3510 GLOCCA MORRA DRIVE STRELT ADDRESS /‘550 tonaicn :

Vs
CHY-ST-2P APOPKA FL 32703 CITY-ST-21P lb@ D Kﬂ , r/ 327/0{
me D ) [ Delete TITLE _/ = J/ 17 i [Eihange [ Addition
NAME FLEMING, MARTHA E AV Mak ﬂﬁ 3 [ / J
STREET ADORESS (3510 GLOCCA MORRA DRIVE STREET ADDRESS 4—50/ ﬂ/ ¢ ) :
otz | APOPKA FL 32703 wsie | HoppKR Fl 337/K
TLE 7 Delete TITLE S ’ [ Change [ Acdition
RAME- - — - - - . Cme e UV U -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TRLE O Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S7-2IP _
e ] Detete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-§7-2IP
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. ! further cerlity that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,éfzh& i \qﬁméﬂ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQR DIRECTOR

Date

Daytme Phene #




