FILED

Mar 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-01-2004 90027 029 ***150.00

DOCUMENT # F02000001634

1. Entity Name

ENPORION, INC.

Principal Place of Business Mailing Address ‘v [
302 KNIGHTS RUN AVE., SUITE 800 302 KNIGHTS RUN AVE., SUITE 800 {\ ‘glszoxzz
TAMPA, FL. 33602 TAMPA, FL 33602 -

IR

02122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR eI

36-4387050 ‘ Not Applicable

5. Certificate of Status Desired O ?g;;’ilﬁzﬂu""a'

- — ~ 5..Name and Address of Current Ragistared Agent

- L R PR S . e W
T — I S S . -

, CATHERINE E Y'Y
ggﬁgggféggﬁgieewomgm INC. : DO NOT“\!VF“TE
TAMPA, FL 33802 | DU 800 - IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

g
W
SIGNATURE
Signature, yped o printed name of reg(stared agent and lite if applicable, {NOTE: Registared Agent signature regquirad when reinslaling) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. OFFICERS AND DIRECTORS 1 '
TLE P
HAME GORDON, GEORGE M . )
STREET ADDRESS | 302 KNIGHTS RUN AVE, SUITE 800 7 ’ :
CiTY-§T- 2P TAMPA, FL 33602 ¥
TTE sT e s
NAME .STANTON, G. KEITH '

STREET ADDRESS | 302 KNIGHTS RUN AVE, SUITE 800
CITY-ST-7IP TAMPA, FL 33602
TILE
NAME
~§TREET ACDRESS.,

evest | - - . .,_MDO~N0T_~W*B“!_I~E‘%
LZ;Z ~ IN'THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TME

NAME ‘
STREET ADDRESS
CIY-$T-2F S

TITLE -/
NAME i %
STREET ADDRESS . o £
CITY-8T-2IP .

12. | heraby certily thal tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to exegdte this rt as required by Chapter 607, Florida Statutes; and thal my names appears in Block 10 or Biock 11 if
' & em ;efd. PE B

changed, or on an attlachment withgn address, al T
SIGNATURE AND rv;;n OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dale Daytima Phone %
ri bl -

L] B e

SIGNATURE:
CReE s SaAirss




