FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P02000134392 D 02-22-2005 90028 003 ***150.00
1. Entity Name
E.N.M. FAMILY HOLDINGS, INC.
Principal Place of Business Mailing Address
212 DRIFTWOOD DRIVE SOUTH 212 DRIFTWOQD DRIVE SOUTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 5 0 0 1 75 9 8
RS v A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
02-0674270 Not Applicable
g‘ja'faz 100! Country 33)(08 3. s04l Country 5. Certiicate of Status Desied feaegfq Additonal
5. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
LEMPIDAKIS, AGATHA el S S . : _
212 DRIFTWOOD DRIVE SOUTH Street Address {P.O. Box Number is Not Accaptable)
PALM HARBOR, FL 34684
City ip Cod
I FL I g‘lot.eea-roﬂ

8. The above named entity submits this statamant for the purposa of changing its registered office or registered agent. or bath, in the Stata of Florida. | am familiar with, and aceept
the obligations of registared agent.

SIGNATURE
Signature, typed of printec name of regisiared agent and tide ¥ appicabla {NOTE: Registerad Agent signahura required when reinsiating] DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete TME B change [ Addition
NAME LEMPIDAKIS, AGATHA NAME
STREET ADDRESS | 212 DRIFTWOOD DRIVE SOUTH STREET ADDRESS
Cw-ST-77 | PALM HARBOR, FL 34684 CIFY-§T-2P BYlp3 —(0)}
TLE O Detete TILE [ change £ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE O pelete TILE O change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS ~ _
orv-st-ze | . e S R SR [+ 2. e - -
TILE O detete TE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-Z7 \ CITY-ST-2P
e v T Dieee e , O change [ Addiion
NAME ] - NAME A
STREET ADDRESS L i STREET ADORESS "
CITY-ST- 2P o R : ’ : CITY-ST-2P
T . O Delete WLE O Change (7] Aadtiion
RAME . - : : . NAME ¥
STREETADDFESS § - ;. - i STREET ADDRESS W
Ty ST-aP © || ciy-sr-zp

12. | hereby certify that the information suppliad with this filing does not quelify for the 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 sama legal effect as if made under oath; that | arn an officer or diractor
of the corporation or the receiver or trustee empowarad 10 exacute this report as required by Chaptel807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowared. / . .
Date / /

SIGNATURE: /<
Daytime Phone #

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OF




