2005 FOR PROFIT CORPORATION FILED

e ___ANNUAL REPORT Feb 03, 2005 .08:00 AM
DOCUMENT # P99000083942 gv2 Secretary of State

1. Entity Name -
COMPANY ENTERPRISES INC.

Principal Place of Business _~ Mailing Address

4831 CHALFONT DR., #3 _ 4831 CHALFONT DR, #3
ORLANDO, FL 32837 - , ORLANDO, FL 32837

oammmemaa B 1111 TR T

01312005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Roa

59-3611300. Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired (] Fee Raquired

6. Name and Address of Current Registered Agent

ooy - W S DO NOT WRITE
ORLANDO, FL 32837 _ - IN THIS SPACE

8. Tne above named entity submits this statement for the purpese of changing fis registered office or registered agent, or botr, In the State of Florida. ! am familiar with, and accept
the obligations of registered agent, .

SIGNATURE — — —er
Sigralure typea or printed name ol regiteres agent and e T applicatle ROTE Fegrste'efﬁ Agem: signatre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Gontribution O  Added to Fees
10, — OFFICERS AND DIRECTORS ]
TIfE D
NAME MURRAY, LOUISE e .
STAEET ADDRESS | 4831 CHALFONT DR, #3 o 2 2754
crr-s-2¢ | ORLANDO, EL 32837 ‘ 23 A05-20041-011 150.80
THLE i S - '
LEN
STREET ADDRESS
Clsy-S1-2IP
TITLE N
NAME

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
Liry-5T-2p

TTLE

NAME

STAEET ADDRESS
CITYy- ST-2IP

TITLE

NAME

STREET ADDRESS
cry-str-7ip

12. | hereby certify that the information supplied with this f«[:ng daes not qual¥y Tof the exermption stated in Section 119 OT(30). Flofida Btatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or rusteg empowered ta execute this report as required by Chapler 807, Florida Stalutes, and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther fike empowered

SIGNATURE: __ &) areiiac Louse mupany  2ffos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORH{CER OR DIRECTOR Date Davime Phore #




