- FILED
~ 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F04000006201 01-18-2005 90026 036 ***150.00
1. Entity Name
ENPURICON, INC.
Principal Place of Business Mailing Address
2431 SCHIEFFELIN ROAD 2431 SCHIEFFELIN ROAD 4 0 0 0 1 27 4
APEX, NC 27502 APEX, NC 27502
F e s [ GAA A EAO A ACTA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
.5.(9 - ,53 I"f 03 Not Applicable
ap | Country P Cauntry_ |8 _Caenificata of Status Desired__ [ ﬁfeae-gg] Addiional
B -_ - -6. ﬁam and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemnent Jor 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
Signature, fypec or prinled nams of registered agent and titta it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVC [ petete TITLE [J Change [ Addition
NAME JONES, RANDALL G HAME
STREET ADDRESS | 104 HEDWIG COURT STREET ABDRESS
Ciry-S1-21° CARY, NC 27511 CITY-51-21P )
TITLE VP [ pelete TITLE [DcChange [ Addition
NAME KIRBY, PAULD NAME
STREET ADDRESS | 303 LOCHSIDE DRIVE STREET ADDAESS
CITY-ST-2IP CARY, NC 27511 CITY-Si-7IPF
me _ |G ) . [oetee e [ change __ [ Addition
" NAME ‘T"SCATE, TERRY'E THAMET T [T s s e e -
- STREET ADDRESS - ~1310 OLIVE CHAPEL ROAD - - STREET ADDRESS | — - . - .
CITY-ST-2iP APEX, NC 27502 CITY-ST-ZiP
TIILE s [ petets TIME [ Change [ Addition
RAME HOFFMAN, DAVID A NAME
STREEV ADDAESS | 45 WRIGHT PLACE STREET ADDRESS
CITY-ST-ZIP CLINTON, NC 28328 CIY-5T-ZIP
TITLE O oelete TITLE [ change ] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Cy-ST-2P CITY-S7-2P
TIRLE 7 Dekee TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filingedoes not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receivg execute 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 attachmg ther like empowered.

SIGNATURE:

Randall G. Jopnes 1/4/209115 919-387-9700

NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #

[ATURE AND TYPED onf




