e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P03000112486

1. Entity Name

ENRICHLAND, INC.

04-02-2004 90019 048 ***158.75

Prin&ipal Place of Business

3435 PHILLIPS HIGHWAY
SUITE A 305

Mailing Address

3435 PHILLIPS HIGHWAY
SUITE-A 305

94025153

IACKSONVILLE, FL 32007 JACKSONVILLE, FL 32007

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. © 03232004 Cng-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
57 266 07¢C& Net Applicabls

| i Zi untr: - it

zp Courtry e Country 5. Certificate of Status Desired B/ 58'75 A,dd'“‘?"a'
Fee Reguired
— _&..MName.and Address of Current Registered Agent =~ « — - |- . © - = =-7.xName and Address of New Registered Agent - —— - —_—
Name

MILAM & HOWARD, P A

50 N. LAURA STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2900
JACKSONVILLE, FL 32202

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name af regislered agent and tille if applicatle.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TILE D [ pelete TITLE [ change [ Addition
NAME BAILEY, LAWRENCE NAME

STREET ADDRESS | 5821 ABELIA ROAD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FLI- 32209 CITY-§7-2P

TILE 1 pelste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2I7

TILE [ pelete TILE [ change  [Z] Addition
NAME ) _ | e e s R R
STREETADDRESS +{ -~ —" =7 Edie T TS e e M ETREETADDRESS | T

CITY-ST-2IP CIrY-ST-2IP

miLe [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2 crY-51-2Ip

TITLE 3 Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-20P CTY-ST- 1P

Time O petete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP cy-§T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this réport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Caniesnice &/xy) 5/’/ﬂ /

changed, or on an attachment with an address, with all other like empowered.

L etcce. Bailey

SIGNATURE:

(Fou)
F¥%-0726

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICEVR DIRECTCR

Tato

Daytime Fhone &




