2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000076975
1. Entity Name -
$ S ENTERPRISE OF CHIEFLAND, INC.

"Feb 01, 2005 08:00 AM
Secretary of State

* Nidlling Address
14451 N.W. 30TH AVENUE

Principal Place of Business_

14451 N.W. 30TH AVENUE
HWY 128
CHIEFLAND FL 32626

HWY 128
CHIEFLAND FL 32626

2. Principal Place of Business .~ = —

3. Mailing Address

I

I

I

LU

Suite, Apt. #, etc, Suite, Apt. #, ete. 15t MOORE CR2E034 (10f04)

City & State - Chy & State 4. FEY Number i Appled For
59-3599873 Not Applicable

Zip Country Zip - Country O $8.75 Acditional

5. Certificate of Status Desired

Fee Required

v

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

WORTMAN, DAVE LEE

* 14451 N.W. 30TH AVENUE
HWY 129
CHIEFLAND FL 32626

Name

Stroet Address (P.0. Box Number is Not Acceptabie)

City

FLTZip Code

8. The above namad entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sxgnature, typed or pANtec narma of registared agem and (s if applicable

TNOTE Regslerad Agent sigratute lequired when refnstabng) DATE

'FILE NOW!! FEE IS §150.00
After May 1, 2005 Foe Will Bé §550,00

Make Check Payable to Flotida Departihent of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P S o 3 pelete ™~ e ’ ' [ Change 1] Addition
NAME WORKMAN, DAVID L H NAME T ErIE

STAGCT ADORESS (HG 4, BOX 57 SIBEET ADDRESS 27 Qg,-” ﬂe%g%:?s:‘—ﬂl& 150,00

GITY-ST- 28 OLD TOWN FL 32680 CIty-S1-2P

e S - Dloetete & e ) - T change L3 Addition
HAME NAME

STRECT AUDRLSS STRTET ADDRESS

CITY-ST-2P ) £17Y. 8128

L [T Getete ~ nmE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-2P CITY-ST-21P

TIE [ opelste . § e T [JChenge [ Addifion
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY- ST-2IP Ty . ST 7P

i T [ Delets i I Change L] Addition
RAME NAME

STRECT ADDRESS STREET ADDRESS

CITY. ST-2IP G- ST 2IF

TS [ Delett fails | Changé‘ [ addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T. 7P

12. | hereby certify that the information supplied with

indicated on this report or supplamentalrep l‘} (e

of the corpotation or the receiver or 14
changed, or on an attachment wit

SIGNATURE:

o 4

)

all other like empowered.,

% filing does not qualify for the exemption stated in Section 1 19.07}3)0), Florfda Statutes, | further certlfy that the information
accurate and that my signature shail have the same fegal e
£d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

fect as if made under cath; that | am an officer or director

[ R8-S 432272 7

ER.DR DIRECTOR

Bate Baytrma Phone ¥




