2005 FOR PROFIT CORPORATION AP P‘{?":ﬁ% ik

ANNUAL REPORT F§LE§£
DOCGUMENT # P94000030770 -

1. Entity Name
ENTERPRISE PROPERTIES, {NC.

05SSEP -6 AM 9: 43
SECRETARY OF STATE

Principal Place of Business Malling Aadress TAILLAHASSEE #L.ORIDA
6900 SOUTHPOINT DR. N., #200 POST OFFICE BOX 551428 h R o
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32255-1428 US

(i

I

JHAI

A THIN

2. Principal Place of Business 3. Mailing Address
950 Third Avenue 950 Third Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. -
15th Floor 15th Floor 08092005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
New York, NY New York, NY 59-3238457 Nl Appiicable
Zip Country Zip Country - i $8.75 additional
8. Certificate of Status Desired B >
10022 USA 10022 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLINGHAM, BEN H JR Untj;AtdEd (P%OBI ;:‘ort')a hr: t fpr;\;'i)opq ~lnc
rass {P.0. Box Number is Not Acceptable .
ﬁgeégﬂuﬁ_g":{ %';'2:‘5 #200 Y200 8Suth Dadeland Blvd, — Suite 508
City, . Zip Code
Miami FL l 33156

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
i
-

the obligations of registered agent.
Q.

SIGNATURE =
Sigratue, typed or primed name of regislared agent and tite #f applicable. {NOTE: Registaror Agent signalure rquired rainstating} DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. | Added lo Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN CIRECTORS IN 1
TILE D O pelete TME [ change [ Addition
NAME AL-RAYES, ABDULLAH NAME
STREET ADDRESS | 8900 SOUTHPOINT DR. N., #200 STREEY ADDRESS
CATY-§T-20P JACKSONVILLE, FL 32216 CITY-51-2P
TITLE S0 K] Delete TITLE S [ Change o7 Addilion
NAME WILLINGHAM, BEN H NAME Mario M. Kranj ac
STREET ADDRESS | 6900 SOUTHPOINT DR. N., #200 STREETADORESS | g 50 Third Avenue , 15th Floor
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-5T-2IP New York NY 10022
TILE [ Delete TIMLE N {J Change  [J Aadition
NAME NAME . R _ e —
U LI T e Al oy et et I |
STREET ADDRESS STREET ADDRESS AL IR ¥ e KT
CITY-ST-2IP eny-st-2p CRAPCAE--DI0R3--013 #5558, 75
TmE E1 Delete TIME [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21 CITY-ST-2P
NILE T Defete g [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TITLE [ petete TME {JChange  [T) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - 0{5
CITY-ST-2P CITY-S7-2¢P ! . Ecke! SEP 6 2

12. | heraby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true 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 truslee empowered 1o exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen? with an address, with all othegpdike empowered.

SIGNATURE: ATURE AND TY] %%umfxioonmzém Kranj 2c d Secretarl:alya %!ib !05 Dawm%:roznu:‘753‘qm
O




