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2005 FOR PROFIT conbomﬂou
ANNUAL REPORT

DOCUMENT # P00000050423

1. Entity Name
ENRICO'S INCORPORATED

Principal Place of Business Mailing Mdrass
10920-3 BAYMEDOWS RD. 10920-3, BAVMEDOWS RD.
IACKSONVILLE, R 32256 !PCKSON\T.LE FL 32256
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DO NOT WRITE IN THIS SPACE e s

58-3647731

$8.75 additional
§. Certificate of Status Desired el Fee Required

6. Hamo and A af ( Ragl Agent

10520.3 BAY MEADOW ROAD DO NOT WRITE
INCKSONVILLE Pl sezss ' IN THIS SPACE

8. The above named entity submits this statement for the pumpose | chsnglng its registerad office or registarad agant, o bolh, in the State of Florida. 1 am familtar with, and accapt
the abligations of ragisterad agent. )

SIGNATURE : — - S— — —
Wa.wummdwmmwﬁxw.I {NOTE. AQgent, Sigr e why i DATE
i
oWt K 1% $150.00 S. Elsc:icm Carnpaign Financing $5.00 vay Be
u{.ﬂ'{f;f., u%,‘a, wif, be $550.00 Taust Fund Conlribution. O Addedto Foes
10. CFTICENS AND DIRECTOHRS | ] T - o
THE D . T
MANE PETRILLE, ENRICO i
STREETADDRESS | 10920-3 BAYMEDOWS RE, e - 1"’ .
orv-sT-2P | JACKSONVALLE, FL 32256 . : q H {
e 472 ~’§-32 15000
NAME
STREET ADDRESS
CITY-S7-2 .
TIE S
RAVE

s DO NOT WRITE

m 1 | ~ IN THIS SPACE

NAME
STREET ADDRESS
ciY-57-20

STREET ADDRESS
TiTy-57-2P

TE
HAME
STREET ADDRESS . N
Cmy-§T-2P

12, | haraby certify that the information sugﬁ:hed with this lillng does not quahly far the exanptéan stated i Section 119 Q7 3)0 Fk:rida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is trua acchrate and that my signature shall have tha same lag act as if made under oaih, that | am an officer or director
of the corporation or the receiver or fustge ampowerad to exedute this repnrtas required by Chapiarscff Flarida Statum and that my name appears in Block 10or Block 11§

chenged, or on an attachment with an address, &l other [ike empoweared
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