2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000059286
.lS'GIBWZTE?EARI ENTERPRISES, INC.

==

’ hﬁing Address e
185 GRAND BLYD
SANBESTIN, FL 32550

Frincipal Place of Business

185 GRAND BLVD
SANDESTIN, L 32550

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AV
Secretary of State

AR RN R

03082005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
589-3594035 Not Applicable
" . $8.75 addttonal
8, Certificate of Status Desired [ Fee Raquired

6. Name and Address of Current Registerad Agent

KEITH, HOWARD J
185 GRAND BLVD
DESTIN, FL 32550

IN THIS SPACE

= P e

OT WRITE

8. The above named entity sibmits this statement for the purpose of changing its registered office or registerad agent, of bots, in the State of Florida | am familiar with, and accept

the abligations of registered agont.

SIGNATURE

Signatcre, typed o printed parte S regisiched ateet and 1l ¥ apgicaots

T ™ (NOTE: Registoned Agent aignafune required when reinstating) = BATE

Pt v e

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

N TR LT el e East FTPEY
9. Election Campaign Fingnclig =" $5.00 May Be
Adted to Fees

10,

OFFICERS AND DIRECTORS =]

TNE P -

TR

BN A

TR, L L

NAME HOWARD, KEITH
STREETADDRESS | 185 GRAND BLVD

CiTY-S7-2P SANDESTIN, FL 32550

TRE -

STREET ABHRLSS
CiTY-57-217

STREET ADDAESS
CITY-57-2P

Timne

RAME

STREET ADORESS
CiTY-S7-2P

TME

NANE

SIRELT ADDARSS
ory-57-78

TE
NAME
STREET ADDRESS

e

%%:._E.é—; — = QB.:"‘DSJ"‘BS“g'

DO

IF"?}

L0095 ek
RO20-072 150,00

NOT WRITE
IN THIS SPACE

crry- 79 . :
12. | hereby cerlify that the nf6rmation Eﬁgi:
indicated on this report ar supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: £\

Kot Hounid

fied with this ﬁﬁng“do‘ésf nal quiliy Tt the exribtion stated iﬁ"s"é&r‘ézf’-i%ﬁhsl‘m. Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same Jegal of
of the corpasation of the receiver or trustes empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ect as if made under cath, that 1 am an officer or director

V,/s-ans;

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Fione #

350 %37 /%8¢

. P



