2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2005 8:00 am

' r of State
DOCUMENT # P04000106678 Secretary
1. Entity Name 02-18-2005 90057 048 ***163.75
ENTERPRISE NETWORK SOLUTIONS, INC.
Principai Place of Business Mailing Address
PO BOX 20834 PO BOX 20834
TAMPA, FL 33622 US TAMPA, FL 33622 US
T s SR A A E TR W R
222 L AcACA R22 ACAC A
Suite, Apl. #, etc. Suite, Apt. #, elc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
LuTz EL a2z (= 5)- 6514908 Not Applicable
%?3 55Q Co‘l:l;trg :203 558 Courll-r; < S. Certificate of Status Desired []/ gg'ggnﬂ?géﬁonal
: 6. Name and Address of Curront Haglstarefl Agent 7. I{ame and Address of New l_i.eglstered Agent

CORPORATION SERVICE COMPANY

Name—

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -

City FL I Zip Code

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

SIGNATURE
Signatyure. lypad or prinled narma of 16Qig18160 agent and tilla il applicable. (NOTE: Regislared Agent signatura raquired when rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TME Ochange [ Addition
NAME TAYLOR, RICHARD NAME
STREET ADDRESS | 3226 ACACIA STREET STREET ADDRESS
CIry-S1-21P LUTZ, FL 33558 CITY-ST-2IP
TITLE D O Delte TITLE [ Change [ Addition
NAME MONTEIRO, MARIO NAME
STREET ADDRESS | 3226 ACACIA STREET STREET ADDRESS
CITY-5T-2IP LUTZ, FL 33558 CITY-5T-ZIP
TILE 3 petete TITLE I Change [ Addition:
NAME - ’ - NAME - = :
STREET ADDRESS STREET ADORESS
CIfY-51-2P CITY-ST-2P
TIELE O Delate e [ Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TILE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2iP CITY-ST-2IP
TALE - K . : ] Detate TME ] 3 Change [ Addition
NAME B : NEME .
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

12. | hereby (;‘eni that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thet the information
indicated ‘on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oficer or diractor
of the corporation or the receiver or trustee 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 Wﬂpowered.
Jau Z-15-05  8)3.948-7934

|
SIGNATURE: 4
, ] SIGNATURE AND TYPED OR PRINTED NAME OF fcfmm OFFICER OR DIRECTOR Date Daylime Phone #

i



