FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L76736 B 04-29-2004 90323 022 ***150.00

1. Entity Name

PETER C.K. ENWALL, P.A.

Principai Place of Business Mailing Address T AMAVUNY
926 NW 13TH STREET P.0. BOX 357117
SHeeeD oS 7 GANINESVILLE, FL 32635-7117 US

GAINESYILLE, FL 32601 US

- - v }
Suite, Apt. #. etc. Suite. Apt. #, etc 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3011076 Not Applicable
- 7 ' .
e Country P Country 8. Certificate of Status Desired O $8.75 .«’_«ddmonal
Fee Requéred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, , . - e e .. . ERY

— -

ENWALL, PETER C.K.

926 NW 13 STREET Street Address (P.O. Box Number is Not Acteplable)

GAINESVILLE, FL 326Q1

City FL | Zip Code

) _ B, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agent.

. SIGNATURE

Signalure, typad or printed nama of registered agent &nd tis i applicable. (NOTE: Regisiared Agent signature requirad when reinstating) CATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign F.inancmg $5.00 May Ba N SRR . . SRR
After “ay 1, 2004 FBB w"' be $550.00 Trust Fund Contrllqutlon. [, Added to Fees ns C - ' TR e
i 10 OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOHS IN 11
‘ b [ Delete TITLE [ change [ Addition
PETER C.K. ENWALL ) NAME

STREET ADDRESS | 926 NW 135T., ' STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32601 CITY-S7-2IF
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
T7LE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=§7-21P - -] *~ = - <. - . -f civesrzp - | - - - - e e e o
TLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE 1 Dalete TITLE [ change (O] Addition
NAME NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-ST-2IP , CHY-$7-2P
me o ) [ Gelete L O Chenge [ Addilion
NAME ' NAME ; ‘
STREET ADDRESS { - P - - .. STREET ADDRESS | . L - ) I R wr
ONY-STZF | = .. - - . CitY-$1-7P R L AL R S PL i

12.. 1 hereby centify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119, 07(3)(4) Florida Statutes. | further certify that the information
indicated on this report or supplemenafjeport is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
cf the ccrporallon or the recewer or fusjee empowered to exec

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

PED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phome #

forogea tewme 01/%/@71 25 UL/

N




