2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L20936

1. Entity Name

ENTERPRISE PROPERTY MANAGEMENT CORP.

Principal Place of 8usw’ness'7

P.Q. BCX 7937
NAPLES FL 34101

Mailing Address

P.0O. BOX 7937
UQPLES FL 34101

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Aug 19, 2004 8:00 am
Secretary of State

08-19-2004 90051 030 ***158.75

J2UbbOJID

T

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
. 65-0148031 Not Applicahble
Zip | Country Zip Country 5. Certificate of Status Desired % $8.75 Additional

Fee Required

- —§. Namz and Address of Currgnt Registered Agent

7. Name and Address of New Hegistered Agent

‘SALSBURY, BUGDIE L -
540 LANDMARK DR.
NAPLES FL 33962

e gn(_ﬁéu\ﬂc‘. Euéc“e

L ..

S1reet Adgress (PO Box Numberlis Nat Acceptaje)
.ji IE é 41.- r‘bnr‘ ?}1 u"f'{-\

y ‘Pauser- Car'IO

“idaples

Zip Code
FL 2(///2

8. The above named entity submns this staternent for the purpese of changing its registered office or re!;tstered agent, or both, in the State of Florida. 1 am familiar wnh and accept

the obhw&f{eglstered agent, %&A
SIGNATURE —\)) (M-»"'\

%> —12-0¥%

re typed or pnnted rame of registered agent and tifla if appl-cabl

(NOTE: Registered Agen| Signaturs required. when reinstating) DATE

v

S.607.193(2}(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing
Trust Fungd Contripution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D ' O oelets e [Fchange [ Addition
NAME SALSBURY, BUDDY L. NAME

STHEET ADDRESS | 540 LANDMARK DR. STREET ADDRESS

CITY-$7-2P NAPLES FL 33962 CITY-ST-2IP

TMLE . [J Deiete i3 [ Change [ Addition
NAME ‘- NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P ~ . . CITY-ST-7IP - - e,

TITLE ] Delete e [ change [ Addition
NAME NAME

STREET ADBRESS . STREET AUDRESS )

oStz | o ) TITY-ST-ZIP B -

TILE [ petete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-71P CITY-§T-2IP

TME : O Deiete TTRE [J Change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-6T-21P

e ] [ Delete TITLE [Jchange  [[] Additian
NAME ' NAME

STAEET ADDRESS STREET AODRESS

CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atja gl with an address, with

SIGNATURE:

{ 'lll'r like empowered.

& (3-aY

o N
\._SISHRTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR chmn

Date Dayine Phone 4




