2005 FOR PROFIT CORPORATION

-

FILED
Apr 13, 2005 8:00 am

ANNUAL REPORT4{AR{j.

ecretary of State

DOCUMENT # P04000008496
1. Entity Name o = (03-07-2005 90262 031 ***150.00
DONNA SHEDHERD ENNIS, P.A.
Principal Place of Business Malling Address
4618 PARADISE ISLES 4618 PARADISE ISLES e
DESTIN FL 32541 DESTIN FL 32541
[0SRt
2 Prncipal Piace of Businass 3. Mailing Address |l i
Suite, Apt. #, elc. Suite, ApL #. etc. 15 MOORE CR2E034 (10/04)
Ci:ya'. State Cly & State 4. FEI Number Applied For
Zo- 0629187 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} Eg-gfq:gbm .
6. Name and Address of Current Ragistared Agent 7, Name and Addross of Noew Reginterad Agent .
o — e———ee . _VW'Nare - I
ggsusighﬁil\-;cQEBAsulTE 22 Steet Addrass (P.O. Box Numbear is Not AOCBD@?_B’)
DESTIN'FL 32541 ‘ —F
City FL I Zip Code

Hrxt s

Dale

®. Elaction Campaign Financing . . $5.00 may Bo

- Tigst Fund Contibution. [ Added (o Fees
B T PN AN SRAn
OFFICERS AND DIRECTORS 1" ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne [ change [ Addition
MAME ENNIS, DONNA SHEDHERD NANE
SIRCET ADORESS | 4818 PARADISE ISLES STREET ADORESS N
oiy-si-ap  |DESTIN FL 32541 cIy-St-20
niLE ) Deiete TILE [OJchange [ Aadition
NAME RAME
STREED ADOAESS STRLET ADORESS
CITY-51-2P an-st-2p
ME - = T D e~ e — -.— Boase -- -§ e R - - . ) .Change—~— {2 Additioa ~{ =
T4 HAME
SHAEET ADDRESS STAEET ADDRESS

- QY ssi pp— [————————— - — .- ~f CIYSEIp - 0 m me e —s e e e

TIE 3 Desets UILE O change [ Addition
MAME NAME
STREET ADDRESS STREE ADORESS
CIrY-SI-ZP Cy-st-2p
MLE 3 Detate TiLE [Jchange ([ Addition
NAME NAME
SIRLET mmt§s STAEET ADDRESS
oy-S1- 3P ory-si. e
e O teiee TnE [ Change " [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-S1. 3P ) .
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfeci as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacule this repert as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with a

dress, with ali ke empowerad.
1]
e a2 ]

SIGNATURE:

BGNA

E ANID TYPED DR FIRONTED MAME OF SIOMNG OFFAGER OF DIRECTOR

2/2{/%5_ Y30 -G 72 % PSvfe

Deary'rme Phone #




