- '2('04 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 08:00 AM

DOCUMENT # H36921 Secretary of State
1. Entity Name

ENSURE, INC.

Princlpal Place of Business ) _Méilin‘gFAch-r-e-s-s -

5527 PARK STREET NORTH 5527 PARK STREET NORTH

ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709

R A A

01132004 No Chg-P CR2EQ34 (10/C3)

DO NOT WRITE IN THIS SPACE AP

58-2515611 _ Not Applicable
5. Certificate of Status Desired m/ggggq l?S‘ii;‘lksnal

8. Name and Address of Current Registerad Agent ) ) ) ) : ) :

S5 FIARRELL AVENUE #404 DO NOT WRITE
TREASURE [SLAND, FL 33706 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Borida, | am famillar with, ang accept
the obitigations of registered agent.

SIGNATURE. — - -
Flpriatune, typad or printed name of 1egstenid agant and tine ¥ appTicable {NGTE. Registarad Agart slonature requirad when reinstaling)
FILE NOWIH! FEE IS $150.00 9. Election Carnpai?n Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, O  AddedtoFees

10, OFFICERS AND DIRECTORS ! )
Tme P ) -
NAME MANIATTY, WILLIAM A,
STREET ADDAESS | 9815 HARRELL AVE, #404 i |
CTY=ST-7IP TREASURE ISLAND, FL LD D!}EF S "
me 01/B A BUNEA011 156,75
STREET AGDRESS
CIY-5T- 2P
mmE i
NAME

mtar DO NOT WRITE

| INTHIS SPACE

WAME
STREET ADDRESS
CiTY-S1-2P

TMLE
NBME
STREET ADDRESS L

CTY-st-2P

THLE

NAME

STREET ADDRESS
CITY-ST-219

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1192 07{3)(3), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same iegaf effect as if made under oath, that 1 am an officer or directar
of the corporation of the raceiver ar trustea empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Black 10 or Biock 11 if
changed, ar an an aitachment with an address, with all other like owered,

==
smumuns:\ﬁ%&%.%r\&umw B BMows o] g kg o T -Ba e
BIGNATURE AND TYPED OR HAME OF G OFFICER O DIRECTON Dae Daytima Phone ¥

- S E T e wa Er



