2005 FOR PROFIT CORPORATION

FILED
May 09, 2005 08:00 AM

& _ ______ANNUAL REPORT _
DOCUMENT # P93000021541
1. Entity Name

E.N. PROUT, INC.

Secretary of State

Maifing Address

Principal Placae of Businass
800 PARKVIEW DR. 800 PARKVIEW DR.
STE. 423 STE. 423

HALLANDALE, FL 33009 HALLANDALE, FL 33009

P ez - iemiiees =

DO NOT WRITE IN THIS SPACE
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04052005 No Chg-P CR2E034 (10/03)
4. FEI Numbke: Applied For
65-0403575 Mot Applicabla
i ; $8.75 addiional
5. Cetiificate of Status Desired |} Fee Required

G._Nlme and Address u.! Current Eg‘:lmr-aé Agent

PROUT, NORMAN

800 PARKVIEW DR.
STE. 423

HALLANDALE, FL 33009

P e

L

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submits this statement for the purpese of changing its registerad office o registerad agent, or botty, ir-t the State of ﬁuﬁda. | am familiar with, and accopt

the obligations of ragistered agent.

SIGNATURE, . .

H e z o PY-EN -
Tignature, typed o prinkid nama of registered agent and tithe if applicable.

. {NOTE. Registersd Agent signaiure required when reinstating) DaTE
TEEl S s = = L= - ot -

9. Elgction Campaign Financing

ILE NOWI! FEE I 0.
F Wi FEE IS $150.00 Frust Fund Contribsution.

After May 1, 2005 Fee will be $350.00

=

$5.00 May Be
Added to Fees

GFFICERS AND DRECTORS . T

10. — e -

e D

NAME PROUT, NORMAN

STREET ADURESS | BOD PARKVIEW DR., #423
CcIy-sT-2P HALLANDALE, FL 33009

TWILE
MAME

STREET ADDRESS
GITY-ST-2P L

TME
HAME

STREET ADDRESS
CY-S1-2P L

TLE

NAME

STREET ADDRESS
CY.ST- 2P

THLE
NAME

SYREEY ADDFESS
CITY-S1. 2P e

THE

KAME

STREET ALDRESS
CITY-5T- P
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508/ 05-80005-014 550,00

DO _NOT WRITE
IN THIS SPACE

tha somoration of the receiver or tusies empd

changed, ¢ n attachmant with an addrase prall other like empowerad.
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12. | hereby cerlify that the information suppliad with thig filing does not qualify for the exemption stated in Section 1:I Q.DTE’
indicated on this report ar supplemental report is ?? end accurate and that my signature shell have the same legal etfect as i mada undar cathy;, that | am an officer o diractor

Bd [0 axecute this report as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

XD, Fl?frida Statutes. | further cartify that the information

G5 WL GCTT &

D OR PRINTED NAME OF SIGNING OFFICER ON DIRECT(O

NARMAN PRout” 5sfhs

Daytims Phone #
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