2005 FOR PROFIT CORPORATION
ANNUAL REPORT

B el

DOCUMENT # P01000100707

1. Entity Name

ENZOR'S HAULING CO.

FiLED

Principal Place of Business

18 TWO STATE ST B-56
HAVANA, FL 32333

Mziling Address

18 TWO STATE 5T B-56
HAVANA, FL 32333

05 N -5 MO 49

(WIRY T’-ﬂ‘i ‘.r qT'(\TE:
TSmL iAGSEE, FLORIDA

ety

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For ~
59-3755148 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certilicate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENZOR, DOUGLAS
18 TWQ STATE ST B-56
HAVANA, FL 32333

Name

Street Addiess (P.Q. Box Number is Not Accepiable)}

City FL | Zip Code

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

-the obiigations of registered agent.

SIGNATURE
) Sigrature, typed of printed name ol registered agent and tlle il applicable.

{NQTE: Ragisterac Agent signature reGuired when *einsiating) Darte

- FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

A

10, .- - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete: TILE Fbrm en [ Change [ Addition
NAME ENZOR, DOUGLAS NAME O b Aton &lc«m.-,p:i‘s‘e_

STREET AODRESS | 18 TWO STATE ST B-56 STREET ADDRESS | o =7 Y- Mate )

cry-sT-2P | HAVANA, FL 32333 cry-sr-21p Pu.. Yl 3T 552 .

TILE VP . 3 pelete THLE 0 Change [ Adtition
NAME GREEN, MARQUIS NaME =100 -—1 L=l =

sTREeT A0DAESS | 112 HINSON CIRCLE STAEET ADDRESS DLA13705-~01016--D05  #1 -Jﬂ. i
CITY-S§7-2IP HAVANA, FL 32333 CITy-5T-ZIP )
S TITLE 1 Delete TITLE I Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP _ CITY.ST-2IP

TILE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE ] pelete TITLE O Change [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP Cmy-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustée empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgress, with all other like empowered.

/,05,05
7 Date -

SIGNATURE: Om,«/ﬁ 46/\

mn-une ;rd' TYPED OR PRINTED, /duns OF SIGNING OFFICER OR DIRECTOR

Daytme Phons 8

®

s



