___ANNUAL REPORT _
PgiWCNl;JrnEnENT # P020001?;§§§2
ENP CONSULTING, INC.

Mailing Addrass

7021 SALAMANCA AVENUE
~ JACKSONVILLE, FL 32217

Principal Place of Businass

7021 SALAMANGA AVENUE
JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

A UL O EACR ARG

May 3

Sec

05242005  No Chg-P CRZE034 (10/03)
4. FEI Number Applied Far__|
41-2072209 Not Applicable

[ $8 75 Additional

5. Cadificate of Status Desired
Fee Required

6. liame and Addrees of Gurrent R d Agant

PETERS, ELIZABETH N
7021 SALAMANCA AVENUE
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this stazament for Lhe purpose o chemglng its reglstared oﬁice or reglstarad agant ar hoth ln the Stata of Floﬂda | am familiar wnh ar\d a.v;cem

tha obiigations of registerad agent,

SIGNATURE

z

Signature, ayped or prhled nama of mgxswrad acunt and ma  applicable.

(MOTE: Registerad AQent signatune equired when ranstatiog)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

| Added io Fees

$5.00 MayDe | Inaccordance with s. 607. 193(2)rsb) F.8, the

corporation did not recaive the prior notice.

Due by September 7, 2005
— RS

70, OFFICERS AND DIRECT

. ]
MRS N
PETERS, ELIZABETH N

7021 SALAMANGA AVENUE

JACKSONVILLE, FI. 32217 .

e

NANC

STREET ADDRESS
CITY-57-ZIP

MR

PETERS, DOW W

7021 SALAMANGA AVENUE

JACKSONVILLE, FL 32217 L

ThE

RAMT

SIREET ADDRESS
CITY-sT-2IF

TmE

HAME

STREET ADDRESS
GITY-5T-2IP

TME

NAME

STREET ADDRESS
CiTY-57- 2P

mL

HAME

STRECT ADDRESS
CITY-§T.12P

utiis

NAME

STREET ADDRESS
CiTY- 5727

UODDongERS03
05/31/05-80003-023 150.00

DO NOT WRITE
IN THIS SPACE

indicated on s repott or suppl

changed, or on an attachrmapt wil address, with git gther pawerod

fect as if made undar oathy; that | am an officer or director

12. | haraby certify that the information lied wrth this ﬁl: 3 does not qualify for the exemption s!amd in Sectlion 119 07 31}, Flonda Stamtes t further cedify that the information
ﬁreport is trug and accurate and that my signature shall have the same lagal

fé[zdl of ot 73k3ld

of the carporation or the receivar.of truStae empowared t;xejuute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

SIGNATURE:

'OR PRINTED NAME OF smrlm OFFICER QR DIRECTOR

Dmrn?homi




