FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

Prg“CUMENT #513638 02-26-2004 90031 013 ***150.00
. y Name
FOOTE ENTERPRISES, INC.
Principal Place of Business Mailing Address X
2800 NOVA ROAD 18 PINE VALLEY CIR. 9 4 0 2 U B d d
DAYTONA BEACH, FL 32119 IS ORMOND BCH., FL 32174-3821 US
s s IR EMACERERARTAh i
Suite, Apt. #, etc. Suitg. Apl. #, etc. 01262004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3038559 Not Applicabla
zip Country Zip . Country §. Certificate of Status Desired ] ?aae.g?qlﬁ;?;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L N Name
“| FOOTE, JAMES™), vomermm e e | o inei— e
18 p;NE VALLEY CIRCLE Strest Address {P.C. Box Number is Not Acceptable)
ORMQND BCH., FL. 32174
‘v City FL | Zip Code

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

SIGNATURE
Signawre. typed or printad nama of registered agent and litle i applicabls, (NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees "
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIE D [ Delete TME [ change [ Adeition
NAME FOOTE, JAMES J. RAME
STREET ADDRESS | 18 PINE VALLEY CIRCLE STREET ADDRESS
CITY-5T-21P ORMOND BEACH, FL 321743821 CITY-S1-2P
TLE B O pelete TITLE FlChange [ Addition
NAME AINTHRIA K FOOTE NAME
sz aoness |V ® PINE VALLEY CiRcLE STREET ADDRESS
crv-stzp | ORMEND REARCH, Fo 3IRITYBERN CITY-ST-2Ip
THLE O petete M . OJchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiTy-sT-af | - el e _CiTy-sT-2p i ~ ~
TLE 7 Delete me ' [ change T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE- [ pelete TITLE 1 Change [ Addition
N::é NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CIY-ST-2P
TME 1 Detete TILE {1 Cange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P ‘R cimy-st-2p

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true 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 receiver o @40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

0

changed, or on an atiachment wi

SIGNATURE: L 9/2 l/aL/ 28l (7R-95/0

pe empowere

SIGNAWND TYPED JR PRINTED NAUE OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

[74




