2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P93000021541

1. Entity Name
E.N. PROUT, INC.

Secretary of State

02-03-2006 90017 043 ***150.00

Principal Place of Business

800 PARKVIEW DR.
STE. 423
HALLANDALE, F1. 33009

Mailing Address

800 PARKVIEW DR.
STE. 423
HALLANDALE, FL 33009

(L

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Addross of New Rogistered Agent

PROUT, NORMAN

Proot, M oRmad

800 PARKVIEW DR.

Street Address P.0O. Box Number is Not Accemaﬁlg)
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STE. 423
HALLANDALE, FL 33009
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8. The above named entity submits this statemem

the ob%!ered agenl.
SIGNATURE

hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturgftypad of prlrﬂﬂe name of registered agent and title i applicable. {NOTE: Registered Agernl signature required when reinstating) pate  /
FILE NOWII FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D P Deiete me P [PRO oT, NORMAN B Change [ Addition
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TITLE [ Delete TimE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-$T-2IP CITY-S7. 2P
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STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-$T-2IP
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
cf the corporation or the receiver of rustee empowere
changed, @n an aftachment with ,an address, with

——
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not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurgte and that my signature shat have the same legal effect as if made under oath; that | arn an officer or director
this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 10 or Block 14 if
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