FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000066880 04-30-2004 90229 010 ***1 50,00
1. Enlity Name
P.O. & C.L. ENTERPRISES, INC.
Principal Place of Business Mailing Address
5305 GREENWOOD AVENUE, #101 5305 GREENWOOD AVENLUE, #101
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
65-0934743 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired [ gg gig:‘;’;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name l \{ }!
RICHARDS, VIAYNE M Street Add (__:_f)“: Number is Not Ms?l )
330 CLEMATIS STREET, VIA JARDIN, SUITE 218 reet Address (P.O. Box Number is Not Agceplable
WEST PALM BEACH, FL 33401 SATS  Trsenwese 2 A LAASAN
Cit \ Zip Cod
YA Er) . Raes . FL | P88 a1

8. The above n@:{iiy 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
(e

the obligatiorfs & r m
SIGNATURE :r:-—‘k

. Signature, typed or prined nam of registarad agenl and title if applicatie. . (NOTE: Ragisterad Agent signaturg required when reinstating) DATE

T FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

. After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, [0  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF{CERS AND DIRECTORS IN 11

TILE PTD [ oerete TITLE [l Ghange ] Addition
NAME LOWE, CATHERINE KAME

STREET ADDRESS | 8833 MARLAMOOR LANE STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33412 CmY-ST-2IP

TITLE D ’ ] Detete TINE ) change [ Addition
NAME ORLANDOQ, PATRICK NAME

STREET ADDRESS { 323 LAKESIDE COURT S STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-5T-2P

TTLE [T oelete TITLE [JcChange [ Adeition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Deletg THLE O cChange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peiate TITLE O Change [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-29

TITLE O pelere it3 [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

12. | hereby cem that the infarmation supplied with this filin g does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1 as report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that f am an officer ¢r director

of the corperation or the receiveragtrustas empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment @addresa with all other like empowered.

Wlass “ap %\\mxp SO BY 229y

BISNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Deylimg Phona #

SIGNATURE:




