| FILED
2004 FOR PROFIT CORPORATION Jan 06, 2004 8:00 am

ANNUAL REPORT A b2
DOCUMENT # P00000015229 ecretary of State
01-06-2004 90041 010 ***158.75

1. Entity Name

ENMAN & ASSOCIATES, INC.

Pringipal Place of Business Mailing Address
8750 REEDY BRANCH DR. 10920 BAYMEADOWS RD g3UUuvIse
IACKSONVILLE, FL 32256 27 PMB 304

JACKSONVILLE, FL 32256 .

ite, L, . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-3647928 . Not Applicable
Zi Count i t N
P ountry 4o Country 5. Certificate of Status Desired $8.75 Additioral
Fee Required
. = e - B._Name and Add of Curreni Regi dAgent —— - | —————— — -7..Name and Addrass of New Registered Agent- = ~ — -
Name
ENMAM, DAVID
8760 REEDY BRANCH DR. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL [ Zip Code

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

SIGNATUREMQA.}M Aﬂj /& / /d / 7
Tanature, typed or prirtad name of regislered agent and tile if applicable WHOTE: Registerad Agen ture requirgd when rainstating) 7 oad

&

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

,‘\ﬂ:er May 1, 2004 Fee will be $550.00 Trust Fund-Contribution. [] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' 1 Delete TiTLE [ change [ Addition
NAME ENMAN, DAVID NAME
STREET ADDRESS | 10920 BAYMEADOWS RD. SUITE 27 STREET ADDRESS
CiTy-ST-21P JACKSONVILLE, FL 32256 Civy-ST-2P
TITLE {1 pelete TITLE Ol ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE O peiete LE [3 Change [T Addition
NAME NAME ' -
STREET ADDRESS T TTT T T T N sTREET AnResS -
GITY-§T-2IP CITY-ST-2IP
3 [ pelete TNLE [JcChange [T Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B T pelete TIILE O Change 3 Addition
NAME . NAME
SIREETADDRESS | . - ... . .7¥. STREET ADDRESS
CITY-ST-21P . CITY -ST-2IP
THLE ) [ perete TIMLE [ Change [ Addition
NAME o ‘ NAME o
smmhdﬁnzﬁs’s’; T L ) e o STREET ADDRESS :
orv.srap | v Tt oo ‘ CITY-$T-2P i

12. | hereby cerlify that the information supplied with this filing dées not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Joexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an att ith an ad s, with g er like empowerad. .
SIGNATURE: o /&4 '

Dot Eprarin) ;Dé}%éf (5049

e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayli




