2005 FOR PROFIT CORPORATION_

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000006502

1. Enlity Name
WILLIAM ENRIGHT, P.A.

Secretary of State

02-07-2005 90075 035 ***150.00

Frincipal Place of Business Mailing Address

ENRIGHT, WILLIAM G
1909 WELLS STREET

1909 WELLS STREET 1809 WELLS STREET q Uuigald

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

AV Gl oY Pooien C.
Sutta, ApL. #, tc. Suita, Apt. #, ec. 1stMOORE - CR2E034 (10/04) -
City & State e City & State 4. FEl Number Applied For
L owaMmebSee. o m\a\\«@';y { F’/L, 20-0546152 Not Applicable
Zip Country Country " : $8.75 aaditional

5. Certificate of Status Desired 0
22.30% Oina. | 3239 | Os.A. e Feaoves
6. Name and Address of Curtent Registared Agent 7. Name and Address of New Registered Agent
Name

'l/k:)" \\S sy G" Ehr‘t\)\-&\

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

TALLAHASSEE FL 32308
BRSO\ FL Z'g%fe n9.

the abligations of registered agent.

SIGNATURE

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

AN

Signature, typed of printed name of registerad agent and tlle f epplcack.

{NCTE: Regisiored Agant signatura required when teinstating)

DATE

9. Election Campaign Fina;'lcing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN t1
TTLE OWNE O pelete TITLE Ownox K()hange [ Addition
NAME ENRIGHT, WILLIAM G OWNER NANE Banowt, Witliom ¢ Owees
STREET ADDRESS | 1909 WELLS STREET SIREETADORESS [ &) fp ) Prmizco YT
oly-Si-2P | TALLAHASSEE FL 32308 . CITY-SI-2P - SUY AV TVTN FL 32309
TILE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OVSTIP e e o o _ R [ omestae
TMLE 1 pelete TITLE [ change  [TAddition
NAME NAME
STREET ADDRESS o STREETADDRESS |  _ _ ) e
CTY-ST-2P CITY-ST-71P
TINLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1.21p CHY-S§1. 28
TILE 1 Delete TITLE {J Change  {J Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-ZP CITY-SI- 2P
TIILE 1 Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental reportis true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida 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 empowered.

|- 29 - 0S5

Dayuma Piona #

Bingrait

Data




