_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUMENT # Po9o000083942

1. Entity Name

COMPANY ENTERPRISES INC.

Principat Place of Business

4831 CHALFONT DR., #3
ORLANDC FL 32837

Mailing Address

4831 CHALFONT OR., #3

CRLANDO FL 32837

2. Prncepat Place of Business

3. Mading Address

AR T E A

Suite, Apt #, efc. Swite, Apt #, elc

MOCRE CR2E034 {1%/03)
City & Stale Cuy & State 4. FE} Number Applied Far
58-3611300 Mot Apglicable
Z Ci I Z e
v oLy © Country 5. Cernificate of Sratus Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Mame and Address of New Registered Agent -
Name ) o

?%F:Réghtggﬁ-g DR, #3 Strest Address {P.O. Bax Nurnber is Mot Acceptabiz)

ORLANDO FL 32837 —

Cily FL l Zip Coda

B. The above nared entity submuds this statement tor the purpose of changing sts regrstered office of registered agent, or bath, in the Siate of Fondda, § am familar with, and accept
the obhgatiens of registered agent.

SIGNATURE % peceo Dleray

Sigrrera. typad of ported name of regisiersd agormt ad!'! a4 appficable

sfat /oy
fefoy

{NOTE. Rogrsiered Agent szgnalu}e reguired when reinsiang) o

FILE NOW!R FEE IS $150.00
Afier May 1, 2004 Fee will be $550.08 |
Make Checlc Payable to Florida Department of State

9. Eisction Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Tz [n] ] paiie TIRE Fohange 3 Acdition
HansE MURRAY, LOUISE HAME FRlE R

STREST ADDRESS | 4831 CHALFONY DR., #3 STREET ABDRESS. Ol/2RAT4~-E0125-018 150,00

CiTy -SE-2IP CRLANDO FL 32837 CiFY-5T- 1P

Tme 1 petete TILE {3 Change 3 Adgition
NAME HAME

STREET ADDRESS STREET ARDRESS

CiY-ST- 2P CITY-57- 2P

TITLE 3 felete TILE [ Change [ Addition
HAME HEME

STREET ADDAESS STREFT ADDRESS

SITY-SE- 7P THY -51- 7P

AL O peiete . § ™ML [ Change [ Addilion
HAME NAME

STREET ADDAFSS STREFT ADDRESS

oy - S5 2P cHy - §1- 24P

e £ Deieie § e I Change [ Addibon
HAME HAME

STREET ADDRESS STREET AUDRAESS

Y- 5T-7F CHY-$Y-218

THLE [T peiete THE Tlchange 3 addition
HAME NAME

SYREET ADDHESS STREET ADDRESS

QITY-ST-TP OITY-57-21P

12. | nereby ceriify that the information supplied with this filing daes not qualify for the exemption stated in Seotion 119,97?)(5), Florida Statutes. | further gerlify that the information
Indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of Ine corparation or the recewer of frustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changad, or on an attachment with an address, with ail other fike empowesad, .

SIGNATURE: Dci{%w LowisE DIuRRE Y

SIGRATURE AND TYPED URt PRINTED NAMNE GF SIGNING CFFICER OR DIRECTOR

YopP-PSY- S 55/

Dayproe Fhone ¥

1/ rwfo o
e




