2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . Feb 21, 2005 8:00 am
DOCUMENT # 625377 5 Secretary of State

L SR 02-21-2005 90086 031 ***150.00
ENNIS C.P.A. ASSOCIATES, P.A. o '

Principal Place of Business

101 E KENNEDY BLVD
SUITE 1250
TAMPA FL 33602

ailing Address

e g AR R
JOF EAST KEMNEQRY BLvD.
Suite. Apt. #, etc. 6%;9'75% *, efc) 4o 1st MOORE CR2E034 (10/04)
[ =%
City & State City & State — 4, FEINumbe Applied For
T.'&MPA ) FL " 591913651 Not Applicable
Zip County azépé o 2__/ /i;ﬂysgo e M HL 5. Certificate of Status Desired (| ?ese'gesql’:g;;“ona'

6. Name and Address of Current Aegistered Agent

7. Name and Address of New Registered Agent

- T - o | Name — o T

ENNIS, HENRY G., JR.

101 € KENNEDY BLVD Street Address (P.0. Box Number is Not Acceptable)

SUITE 1250 .
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this staterment 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

Sigrature, typed o printed name of regislared egent and tile f applcatle (NCIE- Regrstered Agant signatug required whea (einsiatng) BATE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [Ochange [ Addition
uaME - [ENNIS, HENRY G., JR, NAME
STREET ADDRESS {2405 ARDSON PLACE, UNIT 404A STREET ADDRESS
Ciy-51-2IF TAMPA FL 33629 CITY-SI-2IP
e s [ Detete TILE [ change [ Acdition
NAME ENNIS, FAY P NAME
STREET ADDRESS | 2405 ARDSON PLACE, UNIT 404 A STREET ADORESS
CHTY-ST- 2P TAMPA FL 33629 CITY-Si-2(P
THLE ——|AS—— — [ Dolete TILE | - B - —[=] Changs. —-[2] Addition
NAME ENNIS, HENRY G 1l HAME
STREET ADDRESS | 2808 MARLIN AVE STREET ADDRESS
GITY- ST-2IP TAMPA FL 33811 CITY-57- 2P
TITLE [C] Deleta TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-79 CITY-ST-2P
TITLE [ petete TITE O GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
TIILE . [ pelete TMLE ‘ [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Chiy-8T-21P CITY-ST-ZIP

12. ) hereby certify that the information 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 supplemental report ig true angsaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ver or trustes embwered exel;cute this rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11if

re;é gn[h .

changed, or on an atta with an add empo

SIGNATURE: H4ENRY &. ENNIS, T 2., oz;ﬁe%/m/ 13~ - Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DNRECTOR Daytrne Phone 4




