2005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

| DOCUMENT # P01006109149 ‘Mar 10, 2005 08:00 AM
Secretary of State

13 Entity Name
E & N OF LAKE MARY FL INC

. . L. Mailing Address
801 INTERNATIONAL PICWY 630 QUENSBRIDGE

. e |11 1111

Principal Place of Business

2. Principal Place of Business “1 8. Mailing Address
Sami_ o
Suite, Apt. #, efe, - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State S e City & State 4. FEI Number Applied For
) ' 59-3758950 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Feg Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R S = Name ) ’
L D
Egg, eU’ENN‘AéBIéD;DGE DR Sireet Address (P.0. Box Number is Not Acceptabla)
LAKE MARY FL 32746 =
City FL Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered_agent. ’ ' o ' T

SIGNATURE /@M @f‘-’-’g

Signatute, yped of pINtBE nama o raIsleTad agant and hite 1 4. plicable "INOTE Ragisiaiod Agant signature redttirad whén ramstaling) T DATE

FILE Now!l! FEE IS §150.00 9. Election Campaign Fir}ancing 55.00 ‘May Be

After May 1, 2005 Feg Will Be $550.00 S
Make Check Pa}\(rabie to Florida Department of State Trust Fund Conrouion. L] Added to Fees
10. " OFFICEFS ANDDIRECTORS I K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLt P ) T Oopeee  f ot ' [ change [ Addition
NAML KAYAL, EVA NAME
STREET ADDRESS | 630 QUENSBRIDGE DRIVE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 L CiFY . ST 7IP
TILE v T Defete H; e [ change [ addition
et oAcSs | ot e e 03100 5081023 150,00
STREET ADDRESS | 630 QUENSBRIDGE DRIVE SIREET ADOPESS ~ ~ daile
CITY-S1-2IP LAKE MARY FL_ 32746 £Iy-31-7P
i Joeiet= § oot [ chamge ) Addition
NAME - MAME
STREET ADDRESS SIREET ADDIRESS
A CITY-5T- 2F
iy ’ - 7 etete RE D Change L] Addition
RAME NAME
STREET ADDRESS STHELT ADDFESS
Y- SI-2p CITY-ST-2P
niLE T o T petete e o [O change 7 Addition
NAME NAME
SYREET ADDRESS SIREET A0DRESS
oy-§T-20 CHiv-5T. 2P
i ) Opelste = § e [J Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP N civ-stezp

12. | hereby certify that the information supplied with thisTling does ot qualify for the exemption stated in Section 119 67(3){T}, Florida Statutes. | further certify that the information
indicated cn this report of_stpplemental report is rue and accurate and that my signaiure shall have the same legal affect as if made under cath, that [ am an offizer or director
of the corporation of the reseiver or vustegempowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addraess, with all other Tike empowered

SIGNATURE: %&d}u{jpﬁ@«’f 2 b0 407 kil <360

SIGNATURE AND TYPED QR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR j Datd Davteng Phone ¥




