p -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # 549719

1. Erity Name

NORTHERN ENTERPRISE, INC,

Secretary of State

Frincipal Flace of Business

3060 HiGH BRIDGE RD.
BAY #3
BOYNTON BEACH, FL 33426

Mailing Addrass

3000 HiGH BRIDGE RD.
BAY #3
Us

BOYNTON BEACH, FL 33426

Us

DO NOT WRITE IN THIS SPACE

ISRIE MR

02052004 No Chg-P CR2E024 (10/03)
4. FEt Number Apphed For
65-0259685 Not Applicable
i ; $B.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

HOLLINGSHEAD, AGNES S P.A
2240 WOOLBRIGHT RD.

SUITE 411

BOYNTON BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

8. The above named amity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signpture. typed or pantec name of registered agent and tite it applicatle

{HOTE, Regstered Agent sigrense requred when tensiating)

DATE

FILE HOW!M! FEE IS $150.00
After May 1, 2004 Fao will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 26
Added to Fees

, 0nnonnesss _
02/13/04-80025-008 150. 00

10, OFFICERS AND DIRECTORS

i

HIRE P

MAME HOPKINSON, NICHOLIS 8.
SHIEET ABDRESS | 3063 BARKIS AVE

Gy -s1-ap BOYNTOM BEACH, FL 33436

TITLE 5

RAME HOPKIN, ANMIE N

STREET AGDRESS | 3063 BARKIS AVE

Ciry-si-Zp BOYNTON BEACH, FL 33436

THLE

HAME

STREET ADDRESS
oiy-53-1P

DO NOT WRITE

THLE

HAME

SIREET ADDRESS
ciy-g1-21

IN THIS SPACE

THLE

MAME

SIRLET ADDRESS
Giy-51-2IP

TILE

HAME

SIREET ADDRESS
Ciy- ST-2p

12. { hereby cedtify thai the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | firthor certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legat stfect as if made under vath, thal } am an offlicer or diwecior
of the corporation of the receiver or trustoe empowered to exacute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11#

changed, or on an atiag

SIGNATURE:

rass, with aif other like ampowerad,

.

Sti- L8 -281)

Daytime Phora #

T 25 oY




