2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J8s110 Apr 20, 2005 08:00 AM
1. Enity Name Secretary of State
ENTERPRISE SPECIALTY PRODUCTS, INC.
Prncipal Place of Business -~ . . ) Mfﬁ—il'mg Address”
348 MITNIK DR P. 0. BOX 350
OSTEEN FL 32764 : OSTEEN FL 32764
e b RN SRR
Buite, Apt, #, etc, _ . - Suite, Apt. #, efe. "7 45t MOORE - CR2ENz4 (1 0/04)
City & State T o City & State 4, FE| Number Applied For
I ] 59-2839091 [Nt Applicable
Zip Gountry e Country . Ceriificate of Status Desired O gi';gn‘?::gm“aj
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent
ok it bbbt b ks~ L - e - o =
EE‘SXAVINTN\I’I%%RNE Street Address (P.Q Box Number 15 Not Acceptable)
POBOX350 _ : L i ==
OSTEEN FL 32764 B
X City ) ) FL Zip Code

8. The abave hamad entity sUbmits this statement for the purpose of changing its registared office or registered agent, or beth, i the State of Florida, | am familiar with, and accept
the cbligations of registerad agent. o :

SIGNATURE i =

Snature, typed of printed name o registered agant ahd tille if anplicable {NOTE Rogy'stared Agen sighalure rodured when reinsiating]

DATE

E—

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Flotida Department of State

9. Flection Campaign Financing $5.00 ay Be
Trust Fund Contribution. 7] Added to Fees

10. j GFRICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

HiLE PD ' ’ - Cloeete - ™ [ Change [T Addition
RAME BROWN, W.J. NAME 00000319047

STRECT ADDRESS | 348 MITNIK DR. STRFET ADDRESS [34 ;2&,#05-;,33883_323 ISﬂ.ﬂﬁ

CITY 5T-2IP QOSTEENFL _ - CITY-&i-7IP

WILE STD T o ] Delete T ' - ' [Jchange [ Addition
HAME BROWN, JANET C. NAME

STRECT ADDRESS | 348 MITNIK DR. STREFT AGORESS

CITY ST-2P QSTEEM FL ) CITY-ST- 7

L o C O3 oeiete g e o [ Change ] Addilion
NAMI NAKE

STREFT ADDRESS STREE} AGDRESS

Y- ST-21P Y51 2P

m - - Moot e ‘ [ Change  [J Addition
NAME a - NANE

SURFET ADDRESS SIREETADCRESS

ey S1-2P - . CITY-ST-72IP

TE o - i LT pelete nne ’ [J Change [ Addtion
NAME NAME

STREET ADORESS SIREE] ADDRESS

CTY-55- 2P QiTY-ST P

MiLE . Tlpelele - § mof [JChange [ Addition
NAME NAME

CTREFT ADDAESS . o ) STREEI ADDRESS

CiTY-57-2P - ) CY-5T. AP

12. | hereby cerlify that the information s'l.lppﬁedhli_h fhis ﬁﬁng does not qualtfy far the exemption stated in Section $19.0773)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporaticn or the feceiver or trustes empowered to execute this report 23 required by Chapter 607, Florida Stawies, and that my name appears in Block 10 or Block 11

changed, or on an attaghment wi addr @ all othar Ii?letempowered
EL) ’ ‘ ? & Lo

SIGNATURE: ,;V%AM - L —(&—~os
GRATUR Ef PRINTE D NAME OF SIGNING CFFICER OR BIRECTOR Deta Daybemo Phone ¥
Y S P .. S

— s ——r— — | s o Py, g e —



