FILED
2005 FOR PROFIT CORPORATION Mar 14. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000127039 Secretary of State
1, Entity Nama 03-14-2005 90083 011 ***150.00
ENPROSOL, INC.
Principal Place of Business Mailing Address
8416 W GULF BLVD 8416 WGULF BIVD
TREASURE {SLAND, FL. 33706 TREASURE ISLAND, FL. 33706
i X
2. Principal Piace of Business 3. Waiing Address A {
Seae. Apt. &, etc. Site, ApL #, etc. 01102005  ChgP CR2E034 (10/03)
Cily & State City & State Appilied For
W/ Y A
Zip Country Zip Country $8.75 Additional
8. Certificate of Status Desired W] Foo
8, Name and Addresa of Current Registered Agent 7. Name and Add of New Reglstervd Agent
Name T ’
SMOJVER, RADMIL R
8416 W GULF BLVD Street Address (P.0. Box Number is Not Acceptable)
TREASURE ISLAND, FL. 33705
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. £ am famitiar with, and accept
the obfigations of registered agent.
SIGNATURE
wpad o o regE aperi ot tite o 2ppicable. (HOTE; Pegistored Agan! slgnaiire receirad what resisting) DATE
FILE NOWH! FEE (3 $150.00 8. Election Campaign Financing $5.00 wmay Bo
After Ray 1, 2005 Foo will be $550.00 Trssi Fund Contribution. [J AddedtoFoes
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN t1
TME D O ere Tine [ Crange [ Addition
NAME SMOJVER, RADMIL R NAME
SIREET AORESS { 8416 W GULF BLVD STREEY ADDRESS
Cay-51-19 TREASURE ISLAND, FL 33706 CIIY-51-2P
TME {0 ook e [GCtange [ Augition
BAME RANE
STREET ADDRESS STREEY ADDRESS
CITY-S1-57 CITY-S1-2P
TILE [ petee L Ol Cange [ Advition
KANE RAME
STREET ADORESS i } STREEF ADDRESS = . N
enY-51-19 CY-S1-o9
TnE 3 pexee miE Dl Crarge [ Addfion
NAME RANE
STREEY ADORESS STREET ADDRESS
CITY-ST-79 CITY-ST-2P
TE [ petee THLE (3 Ctange [ AddRion
NAE RAME
STREFT ADDRESS STREET ADDRESS
oy-st- 7w cy-S1-2pP
TTLE [ petee e 3 Crange [ Acttion
NAME HANE
STREET ADDRESS STREEY ADDRESS
Gy -ST-2P " CnY-S3-2p
12. | hereby certify thal the information ied with this doesnmmahfyfaheexeﬂpmnsmedm&ecmn119073)0 Forida Statutes. | further certify that the information
indicated on this repot! or suppiement: reponistme ancurataand!hmmystgnamresmuhaveumsame as if made under oath; that | am an officer or director
of the corpoation or the receiver or lruesiee empowered to te this mport as requited by Chapter 607, Flonda Stamtes and thal my name appears in Bleck 10 or Block 11 if
chanped, or gn an al ment with &n addresy. mmmmm
SIGNATURE: el /7/?/ﬂ 5
SIGHATURE oh mwmmmnﬁrm Gyt Phone #

—7 . -



