2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000083389

1. Entity Name

POUND FOR POUND ENTERPRISES INCCRPORATED

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90069 015 ***150.00

MARTIN JON PAUL
5207 FOWLER AVE.
TEMPLE TERR. FL 33617

Principal Place of Business Mailing Address
5207 FOWLER AVE. 5207 FOWLER AVE.
TEMPLE TERR. FL 33617 TEMPLE TERR. FL 33617 9 4 043 3 3 B
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CH‘ZEO‘34 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
65-0868999 Not Applicable
" Country zp Couniry 5. Certificate of Status Desired ] ?\3863.;21 3?::"’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL Tme - - ._Na"_"e - ORI 0 RS . S GO e M e ool AU

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regi:stered agent and tille d applicable {NOTE: Registared Agent signalure raguirect when reinstating)

DATE

9. Electicn Campaign financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1". ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

o P O Delete TIILE [ Change 3 Addition
NAME MARTIN, JON PAUL NAME

STREET ADDRESS {5207 E FOWLER AVE STREET ADDRESS

CY AT 2P TEMPLE TERRACE FL 33617 CITY-51-ZiF

TITLE ) pelete TITLE 1 Change [ Addition
KAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF )
e T 3 Detete TILE O change [ Addition
MME e | e — - —— — - - - - - - Epp— - NAME — ] - RN e B - - - B sl
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Deiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZIP

TILE ’ ] Detete TLE [ Change [ Addbtion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TILE [Jchange  [3 Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

£Iry-s1-21p CITY-ST-2IP

indicated on this report or supplemental.yepgrti
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

e empowered.

T Pl Magrm 3/95 o4

445-1439

12. | hereby certity that the information supplied with, 1his filing does not qualify for the exempiticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d rate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SFGNATL’IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daytime Phona #




