4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Jan 23, 2004 8:00 am

P02000060464

D SENEJMENT # Secretary of State

ENTERPRISE COMPUTER ASSOCIATES, INC. 01-23-2004 90039 036 ***150.00

Principal Place of Business : Mailing Address

12785 COCOA PINE DRIVE 12785 COCCA PINE DRIVE

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

s e s — IO TGO R F R
8376 Morning Star Road 8376 Morning Star Road

Suite, ApL. #, eic. Suits, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03})

City & State City & State 4, FEI Number Applied For
Lake Worth ILake Worth 03-0454822 ) Not Applicable
3 32?87 Count Z|p3 3467 C[o]tggy 5. Certificate of Status Desired d geseg?q SS:;“DMI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - R —— gt e o= T - - - C— - __N_ama N - T T i —_— - —— -
2100 & DI BWY & ™ il Address (.0 _Bgx Numoer o ot Acoeplabie)
4100 S DIXIE HWY STE C . reg ress (P.0. Box Number is Not Acceptable
WEST PALM BEACH, FL 33405 4200 South Dixie Highway
Cit Zip Code
Tlnryest Palm Beach FL 33405

8. The above name hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Entity submits this statement for the purpos

¢t the abligations ¢f / / .
Y ; : /9o
I SIGNATURE 47 (AL (Ll .. ‘Q'w
FignglUra, typed or printad nama of fegisterad agent and titig {NOTE: Reg'sterad Agent signature required when reinstating} .- / pafe/” ._, \
<
FILE NOWH! FEE IS $150.00 / 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIRE D , O Detete TIME Director XA change [ Addtion
KAME HIGGINS, EUGENIA NAME Kristie K. Finch
STREET ADDRESS | 12785 COCOA PINE DRIVE STREETADDRESS (8376 Morning Star Réad
CIrY-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-2IP West Palm Beach., FL 33467
TITLE ] Cekete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIE ] elete Tme O Change [ Addition

) NAME T T . = i e MSNAME - | T o m e e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O velete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE : 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE O Detete TITLE [ thange [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07213)(0. Flarida Statutes. | further certify that the information
indicated an this repon 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otker like empowered.

S . \ -

SIGNATURE: =77~ o N WA\OL st - qu9- Lok

Data

g SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




