2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT # PO5000131836 Secretary of State
1. Entity Name 02-20-2006 90026 047 ***150.00
THE ENFORCEMENT FORCE, INC,
Principal Place of Business Mailing Address
918 FORT ST. N.W. 918 FORT ST. N.W. [; 0 0 1 8 £
PALM BAY, FL 32907 PALM BAY, FL 32907 v
T s — AR DL A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
PNINot Applicable
2, Country Zp Couniry 5. Certificate of Status Desired [ feaeg;:’ $f:f°"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

EGERTON, CLARK

918 FORT ST. N.W. Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

. City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
_ Skaiature, ypéd of printed Aame of registered agent end Lis if appicable. {NOTE: Registerect Agent ignaiure required when reistating) DATE
L.y
Aq- ~FILE'NOWI! FEE IS $150.00 - —=j — 0. Election Campaign Financing . . - $5.00 MayBe - | - — ——- - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE DP ot [ Detete THLE [Cchange [ Addition
RAME EGERTON, CLARK ] NAME
STREET ADDRESS | 918 FORT ST. N.W. STREET ADDRESS
CITY-ST-2Ip PALM BAY, FL 32907 Cy-5T-27I8
e [ Detete TME Jchange [ Addition
STHEFI’ADDH STREET ARDRESS
CITY-ST-2Ip . CirY-s1-219 .
e 3 Delete Tme O Change. [ Additien
RAME NAME
STREET ADDRESS STRELT ADDRESS el
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TLE : [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME h T T {J Delete e . 3 Chany [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Detgte THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-ST-2P

12. | hereby certily that the information supplied with this filin c? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath: that | am an officer or directot
of the corporation or the receiver or trustee empowered {0 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

SIGNATURE: Q0 ke % Q!‘i!b\o 412 B892- 5352

SIGMATURE AND TYFED GR PRINTED umt OF sr.mx}bfau OR DIRECTOR

L




