FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01 0001 00822 04-29-2005 90190 029 ***150.00
1. Entity Name
ENTERPRISE LAN SYSTEMS INC.
Principal PIa_g:fl Business Mailing Address Rl
4440 EAGLE CREEK CT 4440 EAGLE CREEK CT
ELKTON, FL 32033 ELKTON, FL 32033
e R LT AT
Suita, Apt. 4, eic. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3751440 Not Applicable
Zp Courtry Zp . Country 5. Certificate of Status Desired 0 ?ess'g?q“;?:;“ma'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name

SLIMAN, EDWARD L
4440 EAGLE CREEK CT Street Address (P.0. Box Number is Not Acceptable)

ELKTCN, FL 32033

City FL Fip 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. 1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signeture, typeda or prinied name of registorod agont and 1ite  applicable. {NCTE Registerea Agont signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petate TILE [ change [ Acdition
NEME SLIMAN, ED NAME
STREET ADDRESS | 4440 EAGLE CREEK CT. STREET ADDRESS
CITY-S1-2IP ELKTON, FL 32033 CITY-ST-ZiP
TILE s O Delete TIMLE [ Change [T Addition
NAME SLIMAN, LINDY K NAME
STREET ADDRESS | 4440 EAGLE CREEK CT. STREET AORESS
CHTY-S7-21P ELKTON, FL 32033 CHY-ST-ZIP
T [ petete TIE O crange 7 Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 etete TITLE Cchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITy-ST.7iP
TITLE 7 Delete TITLE [ change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P
e O petete TME O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST.ZiP

12. | hereby certity that the Information supplied with this filing does not quality for the exemption statad in Seclion 119.07(3)(i). Fiorida Statutes. 1 further centity that the information
indicated on his report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporalion or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmept with an addresgawith ajother like empowered,

J/Kgd — Lavhd Suama>  bll-or™  Sef-gor 6o

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




