FILED

2005 FOR PROFIT CORPORATION Apl‘ 20. 2005 08:00 AM
R :

ANNUAL REPORT

DOCUMENT # P99000034379 T R Secretary of State
EEEESTENTERPRISES, INC. Ay

Principal Place of Business —_ . : _'iv'i_ailing Address i
1983 SUNTREE CIRCLE EAST 1983 SUNTREE CIRCLE EAST

CLEARWATER, FL 33763 _ = CLEARWATER, fL 33763

0 0

04142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3570845 Net Applicable
A $8.75 Additional

Faa Raquired

5. Cenificate of Status Deslrad

T

8. Name and Address of Curvent Registered Agent

?SBEé?SBgLIJ.I:\éE’;E CIRCLE EAST ] 7 _ DO NOT WRIT—E
CLEARWATER, FL 33763 "IN THIS SPACE

8. The above named entity submits this siztement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. { am famifiar with, and accept
the chiigations of registered agent. -

SIGNATURE I LN - .
Signature, typed of Printed nama of reglsiarad agent and filfa if applicable. © [NOTE. Regisierad Agent signalure raquirad when relnstating) DATE
ILE NO 0. 8. Election Campaign Financing $5.00 May Be
Aﬂor MaEy'.!l, ‘-:‘;%5':'55":;?.130 ggSD-OO Trust Fund Contribution. [0  AddedtoFees
10. = OFPICERS AND DIRECTORS T D
e D ' e : -
NAME SEABOL, KEN

$TREET ADDAESS | 1983 SUNTREE CIRCLE EAST
CIY-57- 2P CLEARWATER, FL 33763

1 uooosieese
e ~ -4/20/05-B0074-017 158,75

NAME
STREET ADDRESS
CITY-5T-21P

e e g o e _
r—a e e — ==

TIE ) ) ) B i s R Beeme . S LU B - -
NAME

arestar DO NOT WRITE

S " |7 ""IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-ZP

TiTLE

NAME

STREET ADDRESS
Liyy-st-2IP

TITLE a — : —
NAME

STREET ADDRESS
CITY- 5T 2P

12. | hereby certify that the informaticn éu'bﬁ;ﬂe'd Wit i ming daes not qualify for tha exermption steted in Saction 1 19.07?3)0). Florida Statutes. [ further certily that the information
incicatéd on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that 1 am an officer or director

of the corporation or iné yeceiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gitaphment with an addregs, with alt om:ﬁ?pmred.
; -~
SIGNATURE: o b Zam\e:%\\ M Seaor 4-[7-200
SIGNATURE AND TYPED CTt BAINTED NAME OF SIGNING OFFICEROR CIRECTOR M Date Daytkne Prane #




