| FILED
~' . 2904 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000001302 ' 05-03-2004 90697 025 ***150.00

1. Entity Name
ENRIGHT & WILSON, INC,

Principal Place of Business Mailing Addrass
8036 MOORSBRIDGE ROAD ] 8036 MOORSBRIDGE RCAD
KALAMAZOO, M 459002 : KALAMAZOO, MI 49002

IR RGN

03192004  No Chg-P CR2EQ34 (10/03)

4. FEI Nurmber Applied For
38-3046800 Mot Applicable

$8.75 additional

0 5, Certificate of Status Desired 0

—_ — - .6. Name gnd Address of Current R

red Agent——

egiste

o
Ve

ENRIGHT, THOMAS
5555 'HOLLYWOOD BOULEVARD, SUTE 200
HOLLYWOOD, FL 33021 L ’

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant anct ity H applicabile, . {NOTE: Aegisterad Agant signanam raquicad when renatating) DATE
FILE NOWI!! FEE IS $150.00 9. Hlection Campaign Financing a $5.00 May Be

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS ]
TME cP
NAME WILSON, DAVID P

STREET AD0RESS | B036 MOORSBRIDGE ROAD

omr-ST-2¢ | KALAMAZOO, MI 49002

e VCVP

Nk ENRIGHT, THOMAS '
swezT ADoRess | 35 5 SHOLLYWOOD BOULEVARD, SUITE. 200
env-5r-2¢ | HOLLYWOOD, FL. 33021 i
TRE DsT '

o SUNDSTRAND, MARK D

STREET ADDAESS || B036 MOORSBRIDGE ROAD

orvsT-z¢ | PORTAGE, Mi 48002

me v

A ASHCRAFT, TIMOTHY

STREET ALCAESS | 8036 MOORSERIDGE ROAD

on-ST-28 | KALAMAZOO, Mi 49002

STREET ADDRESS
CIve-57-ap
TILE

NAME

STREET AUDRESS
CiTY-ST-2P

P
i
.

12, | hereby cartify that the informatien supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repart s trus and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporatian or the raceivar ar rusteée empowered 1o exg€ute thiy report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or 8lock 11 it
changed, or on en aitachmant with an a?ss. with al othgiike, werad.

SIGNATURE: __ g2 Maxk 0. Suadctvar 904/05 269307 4130

/.
AR AND TYPED OR FRFT S0 NAME OF EWGHING OFFICER OR DIRECTOR Daytmea Phone ¥




