2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - - Apr 08, 2004 8:00 am

'DOCUMENT # P92000092275- ecretary of State
1. Entity N
iy Name 04-08-2004 90032 033 ***150.00
ENCORE ENTERPRISES, INC. -
Principal Piace of Business Mailing Address
4621 NE 7TH AVE . 4621 NE 7TH AVE :
OCALA FL 34479 i OCALA FL 34479 9 40 47 5b B
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11’,03)
City & State City & State 4. FE! Number Applied For
59-3604520 Net Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired ] g?e'gg}ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
heenaanaiaibthe i v — LI - . Name _ . Lo - . . .
zAGC?_P}INEE;I-HDEGEIARD J Street Address (P.0O. Box Number is Not Acceptable)

OCALA FL 34479

City FL Zin Cade

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature. typed o prnted name of tegistered agent and lille 1f apphecable. (NOTE: Registerad Agenl sigratute reguirad when reinstaing) DATE
9. Etection Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtaFees
OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD [ petete TILE M Change [ Addition
NAME MCKINNEY, DERWARD J KAME
STREET AODRESS [4621 NE 7TH AVE. STREET ADDRESS
CITY-ST-2IP QCALA FL 34479 CiTY-ST-2IP
TME VPSD 1 oetete TITLE [} Change [ Addition
MAME MCKINNEY, PATRICIA C NAME
STREET ADDRESS | 4621 NE 7TH AVE STREET ADDRESS
GITY-ST-2IP OCALA FL 34479 CITY-ST- 2P
TTLE d Deme TTLE [ Change [ Addition
NAME—.—-— e R et e e R - et R n - e e R e i —— “KAME ~ et | i e ¢ e s L ms o e - - e e g
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TINE 1 Delets TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE T celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [Jchange [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADBRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrental report jstrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recet orf ered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey ith ail other ‘Irike empowered.

SIGNATURE: A2 e 4T ns SOWARD J. l«/‘lﬁuuw/ ' 7am¢ SH620 261/

NG OFFICER OR DIRECTOR 18 Daytime Phone #




