2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # se2296 ecretary of State
1. it
< DmE: é:l?rERPRISES N 04-07-2004 90018 019 ***150.00
Principat Place of Business . Mailing Address
1455 ACORN LANE \ P.O. BOX 10546
APT. J i PENSACOLA FL 32524
PENSACOLA FL 32514 us :
us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3106924 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desired =] gg'gesqlﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
AT TS e et ¢ B U R S S e Name o o | o o o e L e T Ry e AT T
gd%CLGEﬁQgéS}}SBrHY w. Street Address (P.O. Box Number is Not Acceptable)
SUITE 380 BLOUNT BLDG.
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registerad agent and titke if apphicable. (NOTE: Registered Agen! signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE oP [ pelete TMLE [ Change  [3 Addition
NAME BUBERT, KIMBERLY NAME
STREET ADDRESS | BO1 WITT LANE STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CiTy-§1-21P
TITLE _ O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ belete TITLE [J Change  [C] Addition
e - NAMEF <y ilr m—it s S e - —— A - ——— e £ 5 TS - —’MME_:—‘—- = —~ S ¢, -~ = - - A S B i ]
STREET ADDRESS STREET AGORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE i 3 Desete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-S1-2IP CITY-§7-2iP
THLE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TIFLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2IP

12. 1 hé?eby'certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is trise and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower ecute 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 atlac{lment with an. , with all other: powered
) 3\33/ \o\-{ ! SO) MRS

SIGNATURE:
\gannruas AND ijED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR \ Dad Daytima Phone #




