2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J0O0097

1. Entity Nama
ENON COUNTRY MANOR, INC.
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0L JUL 15 P 2:L.D

Frincipal Place of Business Mailing Address L‘..C Hg: ‘ff\h v F g [ATF
7707 ENON SCHOOL RD. 7707 ENON SCHOOL RD. TA LLAHASSEE. FLORIDA
WALNUT HILL, FL 32568 WALNUT HILL, FL 32568
s s AW RIINRAHmIn
Suite, Apt. #, elc. A Buite. Apt. #, elc. 07452004 Chg-P CR2E034 (10/03)
City & State \ City & State 4, FEl Number Applied For
' 59-2840900 Not Applicable
Zip Country zp Country §. Certificale of Status Desired i geae-gesq L‘:?S;"""a]
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORY, ALFRED Q :
7000 LINDSGOG STREET Street Address (P.O. Box Number is Not Aceeptable)

PENSACOLA, FL 32506

; City FL Eip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am fan'n !lar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinisd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Finarcing $5.00 MayBe | In accordance with s. 607:193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees cerporation did not receive the prior notice.

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

IME P : {J Detete e O change [ Addition

NAME GREGORY, ALFRED Q NAME

STREET ADDRESS | 7000 LINDSKOG ST STREET ADDRESS

CITY-5T-21P PENSACOLA, FL 32506 CITY-ST-2P

TILE ’ 0 Delete TmE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CiTY-ST-ZP

TITLE [T Delete TITLE [Jchange [ Addition
- NAME . NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P CHY-5T1-2P

e ’ 0 Delets TIE [ Agdition

HAME : NAME -

STREET ADDRESS STREET ADDRESS {2

CIry-ST1-2IP ' CIY-S1-21P )

TmE . [} Delete TILE [0 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

SITY-$T-2P ‘ CIFY-ST-2P

TmE ‘ [T Delete THLE C] Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-21P CITY-ST- 2P

$2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my sighature shall have the samae legal effect as it macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxecute this report agrtquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changead. or an an attachment with an gldreds, with gl oifer ike empowared.

SIGNATURE:

. SHHATURE ‘ND TYPED OR PRINTED NAME OF SIG| OFFICER OA DIRECTOR Date Daytime Phone # !

il




