2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000123056 . Secretary of State
1. Entity N
EAng;r;;N ENTERPRISES, INC 03-29-2005 90024 032 730,00
Principal Place of Business Mailing Address
11400 HARBOR WAY, UNIT 1635 11400 HARBOR WAY, UNIT 1635 TTTYSvaw
LARGO FL 33774 LARGO FL 33774 .
Suite, Apt. #, elc. Suite, Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
| W-19i "l' 3> ) Nat Applicable
Zip Country 2P Country 5. Caertificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ - T — —
??%%SHE#B%;PV&AY UNIT 1635 Street Address (P.O. Box Number is Not Acceptable}
LARGO FL 33774
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the ob!igatjons of registered agent. -

al Sugnalure typed of phinted name d lbgmered agent and tile f applhcable (NOTE: Registarad Agent signatute teguired when reinstaling) DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE i L ST ) T Delete TILE [ change [ Addition
NAME i [SUGGS, EMMITTR ~ NAME
STREET ADDAESS | 11400 HARBOR WAY, UNﬁf’1635 STREET ADDRESS
CITY-5T-21P LARGO FL 33774 e CITY-ST-2IP
TILE T [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2iP CITY-ST-2IP
HILL e o fee - oo i -] Calate — mrE - - - =] Change. [ Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7P
TIne : S 1 petete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-2IP

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 signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachm address Ilo i mpowered.

=il oo o 3/723/0%

SIGNATURE AND TYPES OR PRNTED NAME o?(mmi GFFGER OR DIRECTOR Dale Daytrme Prone #

SIGNATURE=-




