2005 FOR PROFIT CORPORATION

i 7ANNUA!., _BEPORTﬁ _
DOCUMENT # P00000021575 :
Ehf‘lnlt\nm;mENTERPR!SES, INC. ’

Principal Place of Busines_si ' __]dajling Address

15815 ACGRN CIRCLE 15815 ACORN CIRCLE
SQUIRREL POINT SQUIRREL POINT
TAVARES, FL 32778 TAVARES, FL 32778
T E L B e A T S TR

DO NOT WRITE IN THIS SPACE

FILED
“Apr 16, 2005 08:00 AM
Secretary of State

O AR

04112005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
59-3638081 Not Applicable
i i 58.75 additional
5. Certificate of Status Desired ] Poe Requirecll

6. Name and Address ofﬁrﬁri? Registersd Agent

BABIONE, MARCIA 8 CPA
4080 EDGEWATER DRIVE
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity aubmits this statement for the purpose of changing fis registered Gffice or registered agant. or both, Tn the State of Floida. | am familiar with, and accept

tha cbligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of repisteied agént find tie If applicable

" {NOTE. Rugistered Agent sighature saaquired when reinstating}

DATE

9. Election Campaign Financing

T I .
T Nownll FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added to Fees

INmNranas e

10. B ~ OFFICERS AND DIRECTORS
TME pP T S

NAME SMANIA, MARY ANN

STEET ADBAESS | 15845 ACORN CIRCLE SQUIRREL POINT

CiTY-§1.21P TAVARES, FL 32778

THE

NAME

STREET ADDRESS
CITY-ST-2P

TRE

HAME

STREET ADDACSS
CHY-§T-2P

TME

NAME

STREET ADDRESS
GITY -87- 2P

E

NAME

STREET ADDRESS
CITY-§7.2IP

THLE

NAME

STREET ADDAESS
CITY-ST-2P

AL s SR LY S

DO NOT WRITE
IN THIS SPACE

12. | hereby certizﬁ that the information sup—pliaaw'nh-ﬂ;is filing doas rot qualify for the examptién stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report Is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an aFicer or directar
of the corporation or the receiver or trustee empowerad to executa this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bloek 11 if

indicated on
changed, or en an attachment with an address, with all other like empowered,

, F&s2-
SIGNATURE: ) PIRY AR Smraned A2/ F£3
SIGNATURE AN OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR 3 Daytime Fhone #




