2004 FOR PROFIT CORPORATION

DOCUMENT # P03000141194

1. Entity Name

ENCLOSURES, INC.

ANNUAL REPORT (AR)

HUNTER'S SEAMLESS GUTTERS AND SCREENED

Principal Place of Business

11624 DAVIS CREEK ROAD EAST
JACKSONVILLE FL 32256

Mailing Address

11624 DAVIS CREEK ROAD EAST
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90030 029 ***150.00

kNI

L

N

FL

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1[03)
City & State City & State 4, FEI Number, ?/ Apptied For
2 "0 I/ 3 7? 7 Not Applicable
7 — .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
1
- ~HUNTER, ADAM Rcme e o mmoe o : I
11624 DAVIS CREEK ROAD EAST Strest AderSS (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City Zip Code

8. The above named entity submits this s{3Es
the obligations of registered agent.

SIGNATURE

5 tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad o printed name of regisiered agent and 1i

ta it zpphcable.

(NQTE: Ragistarad Agent signatura raquirad when ramstating)

DATE

Trust Fund Contribution.

9. £lection Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIR

ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11
TLE PRES T Delete THLE [ ohange (] Addition
NAME HUNTER, ADAM R NAME
STREET ARDRESS | 11624 DAVIS CREEK ROAD EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-51-7P
TITLE T Delete TiTiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TImLE [ Delete TiLE [ Change [ Addition
NAME - NAME )
STREET ADDRESS —— —~ =- —R SIREET ADDHESS
CITY-§T-21P CITY-ST- 2P
THTLE T Delete TiTLE O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2F
TITLE ] Delete TRLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE [] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2iP

250y

12. | hereby certify that the information supplied with this filing does not qualify 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 same legat effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, wilh ali other fike empewered.

SIGNATURE: //%- A Joortl

(ouy) 293-593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




