2005 NOT-FOR-PROFIT CORPORATION

ANNUAL_REPORT

FILED
Feb 07,2005 08:00 AM

DOCUMENT # N93000000732

1. Entty Name

ENTERPRISE FLORIDA, INC.

Secretary of State

Mailing Address

__ 30NORANGEAVE _
: SUITE 1300
ORLANDO, FL 32801 US

Prncipal Place of Business

390 N ORANGE AVE
SUITE 1300 —
ORLANDO, FL 32801 ~US

D0 NOT WRITE IN THIS SPACE

I A

01242005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
59-3165226 Not Applicabie
. | ; $8.75 Additional
5. Certificate of Status Desired O Pee Roqurod

6. Name and Address of Current Registered Agent

HAUG, HOWARD
320 N ORANGE AVE SUITE 1300
ORLANDOQ, FL 32801

s NG WRITE

1IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent, .

SIGNATURE —

Sigratuig, yped o prnled némo of rog smrrn:liauw;: and Wle it applicable J\DTE Reg'sterad Agont signalure requred when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coniribution. Added to Feas
10. CFFICERS AWD DIRECTORS  E_ - o
TI7LE D - B
NAME LACHER, JOSEPHP
SIREET ADDRESS | 150 W FLAGLER ST STE 1901
CifY-5T-P MIAMI, FL _ A
I P B O Anoan21%iTa
HAME KELLEY, DARRELL O/ fANS-B001 7-008 51,25
STRLETADORESS | 390 N ORANGE AVE #1300 T
Cimv-sr.2e QRLANDO,FL 32801 - o
i c
NAME BUSH, JOHN E = _ . '
STRECTADDRESS | PL-05 THE CAPITOL P B ——
CIry-1- 2P TALLAHASSEE, FL 32399 . f L Nﬂ ! %RQTE
TILE VIT = = :::—_:W ]
KAz HAUG, HOWARD I =Ew ‘,JACF
STREETADDRESS | 390 N ORANGE AVE, SUITE 1300
Cirv-st-ae ORLANDOQ, FL 32801 N
TiLE D
HAME KOEHN, GECRGE - [ [
SIALLY ADDRESS | 2100 & ORANGE AVE TOWER 1
cir-st-2P | ORLANDO, FL 32801 o B
1LE D
NAME OTIS, CLARENCE N
STRCLTADDRESS | 5900 LAKE ELLENOR DR
Ciry-SI-2IP ORLANDGC, FL 32809 - o

12. | hereby certify that the information suppliad with this Rling does not gualily for the exemplion stated in Section 110 Q7(3)i). Florida Stawtes. | further certify that the information
inccated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or Irustee empowered to execule this report as required by Chapter 617, Florida Statutes, and hat my name appears in Block 10 or Block 11 if

changed, or on an alta nFnt with an addresg, with all gther like empowered,

SIGNATURE:

Howar

212005  (HD3l- Hoo0

NAME OF SIGNING GFFICER OR DIRECTOR

d Haugq
7

Cae Caylme Phona #




