FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F59924

1. Entity Name

THE ENSIGN COMPANY

ecretary of State

04-27-2005 90354 035 ***158.75

Principal Place of Businass

125 RAINTREE DR
LONGWOOD, FL 32779  US

Mailing Address

PO BOX 161546

ALTAMONTE SPRINGS, FL 32716  US

<U0gGUdlb

R

2, Principal Ptace of Business 3. Mailing Address
"'SI}\%O EnSign QC’“?‘*”S Sﬂﬁ\& A Alove
uite, ApL. #, eic. S Suita, Apt. #, etc. N
03072005 Chyg-P CR2E034 {10/03
lo FHhan [ ANE. ¢ :
City & State City & State 4. FE! Number Applied For
GRLAN ﬁ_FLCR (DA 59-2153710 Not Applicabla
Zip Country Zp Country " . $8.75 Additional
(ba’% lq_ t ) S A §, Cartificate of Status Desired _;D< Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

BRUNGC, ANTHONY J.
125 RAINTREE DR
LONGWOOD, FL 32779

—

BRUNG, ANTHONY T

Strez' H éj‘;e«q {P.O. Box Number is Not Acceptable)

Qo E+rnon ( ANE

City

7

QRLANDO

FL 0%, 1y

8. The above named enti frits this statement for th
the obligalions isterad agent.

fanging its registerad office or registered agent, or bolh, in the State of Florida. | am familiat with, and accept

Antheny 5. BRUNO

ths o

SIGNATURE
® . typed o pnrtad name of egistered agent and tite It appicable {NOTE: Regrtered Agent signaiurs redsired when reinatatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2005 Foe will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 11

e PD O3 Detete TITLE P [FChange ] Addifion
NAVE BRUNO, ANTHONY J. MANE paumo  Anthony T

STREEY ADDRESS | 201 HONEYSUCKLE LANE STREET ADDRESS 1429 b E+han>LANE

CITY-S1-2P LONGWOOQD, FL CITY-5T-TP OrLANDO SL ?19\3 iq_ .

TE Vs O Detete TMLE ve ¥ tenge ] Addition
RAME DICKERSON, ANN MARIE NAME Dicker3on BWnneg MARVE,

SIREET ADDESS | 125 RAINTREE DR smeeT ADORESs | A2 N0 E+hdan LAe

cmY-s-zp | LONGWOOD, FL 32779 CITY-5T-21P Ot anpn =i AN

e 03 Delete TLE J . [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-51-ZP

TITLE O3 Detete TME [ Crange  [1] Agdition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P GHIY-ST-2P

MLE [ peiete TiLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-ST-2P

TME [ Delete TITLE [J Change [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I1P GITY-ST- 2P

12. | hereby certi

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

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflact as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad (o 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 aflachmant with an address, with all other iike empowerad.

SIGNATURE:

. Anne marie 4
s rar
H:.

SIONATURE AND TYPED OR PRINTED NAME QF SIGNING OFFRCER OR DIRECTOR

7-49)- 47338

Daytime Phone #




