2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am!

(V1 LRV V)

DOCUMENT # P01000072172 Sécretary of State
1. Entity Name 05-05-2003 91155 011 ***150.00
ENSOMNIACS USA, INC.
Principal Place of Business Mailing Address
108" COMMERCIAL WAY 108 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
Cormrmer Q\ SR \.DCN\{ hs Corrmerc, o\ \;DQM
City & State City & State 4. FEI Number : Applied For
e o e e il e m e L —— .- e e o o~ . 59—3731315“ - - | =] MNot-Applicabla-{.- .
Zip Counlry Zip Country 5, Certificate of Status Desired O ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCI, JAMES E Street Address {P.0. Box Number is Not Acceptable)
8090, GREENSRIER CT
SPRING HILL FL 34606
g 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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicacle. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!1 FEE IS $150.00 . . ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund COF;wllr?buii(IJn ¢ O fc‘!‘jd-tgj?ohflzisa °
Make Check Payable to Florida Department of State . '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITE (O change [ Addition
NAME DONOVAN, ALFRED HAME
streer anoress | 8504 WASHINGTON ST STREET ADDRESS
crv-st-ze | PORT RICHEY FL 34668 CITy-§T-ZIP
TImE (] Defete e {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYISTZP- s 5 o & e wmw L Smee L o - CITY-ST-2F - - C e
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLe 1 petete TILE (] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2iP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wity an address, with all other like empowered.

\ o
SIGNATURE: B@TW_RE@UH%;@ L\\%O\D-o)

#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #

CR2E034 (10/02)



