cuvues rUMN FPHUFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # Pes0000s5504 Feb 27,2004 08:00 AM
FIVE G ENTERPRISES, INC. Secretary of State
Poncinal Place of Business wailing Address
4335 NW 135TH 8T 4535 Nw 135TH 8T.
REDDICK FL 32686 REDDICK FL 32688
T s W RRIHADREIAC IR
Sulte, Apl. #. eic Suite, Apit. 4, &ic o ) MOORE CR2E034 |:T1f{)3)
City & State Cuy & State 4. FEf Number - Appled For
59-3582227 o opicabie
Zip Country Zip Country 5. Certicate of Status Desired O gigfq gf:éziona&
6. Name and Addsess o! Current Registered Agent 7. Name and Address of New Registersd Agent
Name
?gRs‘gF&%%ég{E-%LgrSR Street Address {(P.0O. Box Number is Not Acceptable)
REDDICK FL 32686 —
Ciity ' FL l Zip Coce

&. The aboue namad entity submils this %Rﬁ’ the purpose of changing s registered oliice or ragisterad agent, of bath, in the State of FRorida. | am familiar with, and accept
~

the vthgations of regstered n
Ll
EM 2-20-04
BIGNATURE .

Signatre pes of prnted sametat fagrered agont and lie § apphcanh: INOTE Ragisieced Agent SIOraturs requrad whan ranstasng) DATE

"FILE NOW!l! FEE IS $150.00 . . .
Attor ey 1,2004 Foo il b0 $550.0 " Secton Campm Py 35,00 aroe
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTD ¥ Dosete TIE N 3 Cnange  T] Addition
} WIn O
N GRIFFIN, DANIEL D HAReE _ UOONGOES T3 -
STREET ADDAESS | 4535 NW 135TH ST. STREET ADDRESS 1224 ~E0055-008 150,00
CiTY-ST- 29 REDDICK FL 32686 ) CITY-57- 7P
e V5D o 0 polete o Clohange Addilion
NAME GRIFFIN, REGINA G HEME
STREET ADDRESS {4835 NW 135TH ST. STREET ADDRESS
GiTy-ST-7iP REDDICK FL 32686 : oIy -51-2P
TLE [ patele BALE ] Change [ Addition
NAME HAE
STRECT ADDAESS STRFET ADDRESS
GIFY-SE- TP ity -ST- 2P
e 3 baicte ImE Tichange 3 AddRion
HAME RAML
STRIEF ADDRESS STRECT AUDAESS
ATV -§T-I0 CiTY-ST- TP
WHE 7 felete T [ Crange L Addiion
NAME HAME
STREET ADDRESS STREET ADBRESS
IR -ST-21P GCIry-81-2p
TIRE 7 pelete TILE ) CJehange [3 Additian
NAME HAsE
STREEY AGDRESS SIREET ADDRESS
CITY-ST- 70 CTY-ST-7P

12. | hersby cerify that the informatbion suppfied with this filiné; does not quaiify for the exemption stated in Section 118,07{3)), Florida Statuzes, | further cenlity that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or direcior |
of the corporation cr the recanver or trustee empowerad 1o execute this report as required Dy Chapter 807, Florida Statutes, and that my name appears in Bieck 10 or Block 1113f
changed, of on an aftachment with an addrass, v':_iah atl other the empowered

SIGNATURE: _Boure suld o Reqine Grithin Z2-20-04 367-591-0743

TR THRE AND TYDED OR PRRINTED NAME GF SIGNING OFFICER Of DIRECTOR Dayleme Prana ¥




