2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000054970 Mar 28, 2005 08:00 AM
1. Enity Name ot Secretary of State
BILL FLEMING ENTERPRISES, INC.
Principal Place of Busir;ass _: - i’-'; ‘ Mailing Address
4301 ONDICH RD. B 4301 ONDICH RD.
I
2. Principal Place of Business _ T 3, Mailing Address .

Site. Apt hete. T Sdite Apt #ete o 15t MOORE CR2E034 (10/04)

Clty & State T T City 8. State 4. FE| Number Applied For

- _ 59-3528576 Not Applicable
Zip Country 2 Country 5, Cerfificate of Status Desired C gi'g:ﬁ?:g“’"a'
5. Name and Address of Current Regislered Agent S 7. Name and Address of New Registered Agent
- ) Narme
;leé-WE%TPégEBQI‘AL DRIVE SUITE 302 Street Address {P.O. Box Numbe! is Not Acceptable)

CRLANDOQ FL. 32804 - =
City o FL Fp Code

8. The above namad entity submits this stateMight for the’ purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligatlons of registered agent. "

SIGNATURE

Sugnaturs, ypad of prnled nama o reguslared agenl and tls i apploabla (NOTE Hogistared Agant sigaature raquisd when minstaling) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 wmay Be
Trust Fund Contribution.  [] Added lo Fees

10, _ OFFICERS AND DIRECTORS I EER i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ks D ) ' - O pelets e e N [ Change [ Addilion
NEME FLEMING, BILLY E L oA U002 7B53T

STREET AnRESS (4301 GNDICH RD. STREFT ADDAESS 03/30A05-30044-013 18000
CITY.ST-21P AFQOPKA FL 32712 GIY-ST- 2P

[LL{F D T T [ Delete - F e ] Change [ J Addition
NAME FLEMING, MARTHA E NAME

STRCET ADGRESS (4301 ONDICH RD. SIAEET ANDRESS

CITY-§T-ZiF APQOPKA FL 32712 CEFY. 81 2P

e ' [Toeiste ™ § m™e O Change 3 Adcilion
NAME NAME

STREET ACDRESS SIRELT ADDRELS

GiTY-ST-2P Crr-ST. 2P

e - J eeie  J mr T Tl Change L] Adeftion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY. ST-ZiP CITY-5T. i

e - [J Delets e T change [ Addifion
NAML NANE

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-51- 2

e T 0 Desate M ) T change [ Addition
NAMF NAME

SIREET ADDRESS ] JIREET ADDAESS

QY. ST- 7P ' CITY-81- 2

12, | hereby certify that the nfarmation supplied with 1S filing does not qualify for the exemnption stated in Section 1 19‘0?%3)(0, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that f amt an officer or directar
of the carporation or the receivar or trustee empoweted to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an anachment with an address, with all ather like empowered.

SIGNATURE: A /ﬂﬂm —— 2/2 '3:/40 5 H7 996:2013

SIGNATURIE AND TYPED OR PRINTED NAME OTNG OFFIGER GR DIRECTOR [ Fsre Dayiens Phans ¥




