FILED
2006 FOR PROFIT CORP TION
ANNUAL REPORT (AR Feb 02, 2006 8:00 am

DOCUMENT # J51240 Secretary of State
1. Entity Name 02-02-2006 90076 018 ***150.00
ENTERPRISE INDUSTRIAL PARK, INC.
Principal Place of Business Mailing Address
3063 ENTERPRISE RD 3063 ENTERPRISE RD
STE 61 STE 61
DEBARY FL 32713 DEBARY FL 32713
: e AR TR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, lc, Suite, Ap:. #. elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
58-2878306 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O gg'gfql‘:g:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name i
NELSON. JON //£Lscmé Tov A -
105 AMB’EHWOOD DR Street Address (P.O. Bdx Number is Nol Accepiable)
LONGWOOQOD FL 32779
2372 Fox Heqdow gatr’
W L oo dD FL | 25% 9

8. The above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regis

S —2c e

{NOTE: Regrslared Agent siJnature required when rensraing) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee Wil Be $550.00" Trust Fund Contribution. [ Added fo Fees

Make .(;I:le'ek,_liéyab_le_‘t?_ Florida Department of Sta

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGFGRS IN 11

TITLE PD [ oelete TTLE [ﬂ’Change [ addition
AELSoN ToAN

NAME NELSON, JON NAME ’

STREEY ADDRESS 105 AMBERWOOD DR sweETanEss | BB P2 Lo S £ Doy CoceaT

Un-Se-ZP | LONGWOOD FL CITY-5T-2P LOING looed FL. D2229

TILE O pelete JITLE - [JChange 7 Addilion

MNAME NAME

STREET ADDRESS STAEET ADDAESS

CIY-ST-2p CITY-ST- 2P

TITLE ] A _ B gt nnE . B _ o i . [Ochange [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-7P CITY-SI-2P

TITLE [ Detete TINE [OcChange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-51-2P

TITLE [ Delete TITLE [} Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP Ciy-S1-z21p

TILE [ Delete TINE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-S1-2IP

12. | hereby certity that the information supplied with Ihis tiling does nat quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal rmy signature shall have the same legal ettect as it made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an acdress. with ail other like empowered.

SIGNATURE:/QM G DVl [ Ton A Metsors p-20.006 2PE . cef 7365

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR Daty Daytime Phona &




