-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P31000080022
Eﬁnggw;’ERPRISES LIMITED, INC.

' - Secretary of State

Principal Place of Business X K

3032 POINTER DRIVE
PALM HARBOR, FL 34683

N ;Méillng Addrass

3032 POINTER DRIVE
PALM HARBOR, FL 34683

e G ke e o L T L

CSEAL AT

DO NOT WRITE IN THIS SPACE

C R e o R UL

UMk

03082005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3738763 Not Applicable
$8.75 Adgitional

5. Certificate of Status Daslred |} Fee Requirad

8. Name and Address of Currant Registered Agent

DEFRONZO, ERIC J
3032 POINTER DRIVE
PALM HARBOR, FL 34683

S ey e e e =

DO NOT WRITE
IN THIS SPACE

the cbligaticns of rogistered agant.

8. The above named enfity suBmits this statement for the purpose of chariging it registerad oflice ar registered agen, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE

Signature, yped o prnlad name of regTsterod sgert and |t i applicatle,

{NOTE: Rogisterod Agent sigrature required whan reinsidting ) - DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

%$5.00 May Be
Added to Fees

0. — OFFCERS AND DINECTORS _ S

fime ) o
HAME DEFRONZO, ERIC J

STREET ADDRESS | 3032 POINTER DRIVE
oY-S1-2P PALM HARBOR, FL 34683

UoO000z99637
04/11/05-80120-004 150, 10

TILE

NAME

SIREET ADORESS
CITY-$T-21P

TITLE

NAME

STREET ADERESS
CiTy-57-2iP

DO NOT WRITE

— =t = - : e i oo
NAKE

STREET ADDRESS
Ciry- £1-21P

IN THIS SPACE

TIMLE ) i - B
NAME

STREET ADDRESS
ohTY-S7-2p

TLE i o ) : e : . .
HAME

STREET ADDRESS
CiTY-ST- 7P

12. | hereby certify that the inférmation supiiied with this fiing does not qualify far tia exsmplion stated Tn Section 119.07(3)(), Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental repart Is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my niame appears in Blcck 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
Ylele R F-5wo

SIGNATURE: EQiL_DEFRon2o AduA. 1

PED OR PRINVED NAME OF SIGNIFiG OFFIGER OR DIRECTOR




