~ 2005 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) FILED

Mar 04, 2005 08:00 AM

DOCUMENT # Fe8000004795
Secretary of State

1. Enlity Name ~

ENRICHMENT TECHNOLOGIES, INC.

Prinzipal Place of Businesg - ‘ - Mailing Address
14040 SCHULTZ RD ’ 14040 SCHULTZ RD

i IO

2. Principal Place of Business 77 ] 3. Mailing Address
Suite, Apt #, etc. — T SUitB‘ Apt. # slc ) 1st MOORE CR2E034 (10’04)
City & State __ — L _Lity & State 4, FE{ Number Appliad For
: : TRy 36-3660461 N Not Applicable
N N " N - C
Zip Country Zip untry 5. Certificate of Status Desired E $8.75 additional
Fee Required
6, Name and Address of Currant Registerod Agent [ 7. Name and Address of New Ragistered Agent
= i — T
Narme

PARSONS, BARBARA
14040 SCHULTZ ROAD
FT. MYERS FL 33908 B . —

Sreet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The ahove named entity submits this statement for the p e of changing its registerad office or registarad agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) Viaser 2«

Signaturs, typed o prfted name ¢ regrstersd agant and Ll f apploacia [MOTE Ragestarad Agent Sigrature raguired when reinstaling) - DATE
FILE NOWH! FEE IS $150.00, ] ST o
oy e TR VM - 9, Election Campaign Financing $5.00 May Be
+~After May 1, 2005 Féé Will Be $550.00 Trust Fund Confribdtion. [J  Addedio Fees

Make Check Payable to Florida Department of State
140, - OFFICERS AND DIRECTORS - I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE CPST - S ) T Delete e O change [ Addifion
NANE PARSONS, BARBARA . , KAME
STRECT ADORESS | 14040 SCHULTZ RD -y - i STALET ADORESS
Y. ST 2P FT. MYERS FL 33808 ' L " Y51 2F s B4
Time ' o ' [ oetete THF o 308 TS -BU005 - o 5. T Addition
NAME NAME
STREET ADDRESS . STRECT ADDRESS
CITY-ST-7P CHY. ST-2P
e T Delets e iJ change [ Addition
NAME ‘ HAME
STREET ADORESS ‘ STREET ACORESS
GITY-ST-2iP - CTY-57-2P
TITLE [ palete TIRtF (] Change {7 Acditiort
NAME MAME
STREET AODRESS - STREFT ADDRESS
CITY. ST-7IP CITY-51-2P
e o I3 Detete g [Jchange [ Addition
NAME, . RAME,
STRIET ADBRESS SIREE] ADDRESS
CITY-§1. 2P CTY-ST-7P
TIE [ petete s [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY ST-ZIP

12. L herghy certf’t(K that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T, Flerida Statutes, [ further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation of the racaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Black 11if
changled, of an an attac_hmen/t, with an addrgss, with all other likgBmpowsrad. _ i

EE -

Daytma Phona ¥




