2004 FOR PROFIT CORPORATION = - - FILED

ANNUAL REPORT (AR) ' j- == Jan 28, 2004 8:00 am

T
BOCUMENT # P99000076975 Secretary of State
1. Entity Name
' 01-28-2004 90006 006 ***150.00
S § ENTERPRISE OF CHIEFLAND, INC.
Principal Place Qf Business Mailing Address
14451 N\W. 30TH AVENUE 14451 NW. 30TH AVENUE
HWY 129 HWY 129
CHIEFLAND FL 32626 ’ CHIEFLAND FL 32626
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3599873 Not Applicable
Zp: Country ap : Gountry 5. Certificate of Status Desired N $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - Name e . —
WORKMAN. SHARON ‘j/-)-\lﬂ t;é“f (A}U"/émw"
14451 N.W. 30TH AVENUE . SEI’EEI A dfss {P.O. BOX Num )gr is Ngt Ac ptable)
HWY 129 Huere .
' CHIEFLAND FL 32626 j,,t—wu/ / ;Ler
City C K I ZigCode_ .
bWoebln A FL |Zec%¢
8. The above n nlit :ls 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
the obhgatlo of reg) ageni
. - LaY
SIGNATURE j./;t._! \ Le € &JO /tl/b-./n) I ~ 11 oo Y
‘glgn'ilure(wﬁyejék&rmted name of registered agon! and title ¥ applicabte. (NOTE. Registared Agenl signaturs requirsd when reinstating) D)ﬁ'E
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribulion, 0 Added to Fees
OFFICEHS AND DtHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete me [ crange 3 Addition
NAME WORKMAN, DAVID L NAME
STREET ADDRESS |HC 4, BOX 57 STREET ADDRESS
CITY-ST-2IP OLD TOWN FL 32680 CITY-ST-20P
TIMLE C "F!L'Jﬂiele TITLE [] Change [ Addition
NAVE SULLIVAN, DAVE A ) NAME
STREET ADORESS (9085 NW 129 CT. STREET ADDRESS
CITY-ST-2F CHIEFLAND FL 32628 CITY-ST-2IP
TTLE O pelete THLE . [ Change ] Addition
* NAME BT o —— p—— b, g e o e - P T RAME P — — s L i = A e e e——_n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FITLE O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P l CITY-ST-ZP

w8 this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mdlcated on this report or supplemental replr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rei or trusigfepfpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachyfent with ap #MdegEs, with all other iike empowered.

blov gy 520 -2 Deoty  TS2 #3 2777

PD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




