- .\‘ . L

2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P93000068687

1. Entity Name

E&N ASSOCIATES INC.

FILED
04 APR 30 PH 2 &

Principal Place of Business Malling Address NI - -y -i -
2494 ELFIN WING LANE 2494 ELFIN WING LANE SEER o r;\;‘qi }w »! f? i
TALLAHASSEE, FL 32308 - US TALLAHASSEE, FL 32309 US TALLH HASSED ity
R S AL O
Suite, Apt. #, elc. ; Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State " City & State 4. FE! Number Appliec For
: 58-3207383 Not Appiicable
Zi i Couniry Zp Country 5. Cartificate of Status Desired £l gi':esqﬁ?:ﬂuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

BASS, ERNEST T JR
2494 ELEN WING LANE . Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City ] FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oﬂnce of registerect agent or both, in the State of Frorlda | am famitiar wnh and accept
the abligations of reg;stered agant.

SIGNATURE :
- Signature, typed ¢r printed name of registéred agent and Llle if applicable. {NOTE: Registerett Agent signature raquirad when reinstating) . . DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Conlribution. 0 Addedto Fess
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Deiete TITLE . [ Change [ Addition
RAME BASS, NADINE | NAME pt I T e e e
STACLT ADDRESS | 2494 ELFIN WING LANE STAEET AGDRESS '5 A1 AD--01052--009 =] 50.00
cmy-sT-zP . | TALLAHASSEE, FL 32309 CITY-87-2P
TITLE D ! O pelete THLE [JChange ] Addition
NAME BASS, ERNEST T JR NAME
STREET ADDRESS 1| 2494 ELFIN WING LANE ) STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-ZPP ,
e D ' [ Defete TITLE [J change [ Addition
NAME BASS, RO!:BERT E SR NAME
STREET ADDRESS | 1144 E TENNESSEE ST STREET ADDAESS
GITY-S7-7IF TALLAHASSEE, FL 32308 CITY-§7-2P
TITLE ’ 3 oelate THLE [Jchange [ Addition
NAME NAME m
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP ‘.
TILE 3 Delete TITLE [T changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-2IP
TiTLE 1 Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-289 ’ CITY-5T-2IF

ualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver g cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bi ock 11 if
changed, or on an attachmen oyl er like empowered.

SIGNATURE:

12, | hereby certify thal the information supp!led wnh this filing d

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfFICER OR DIRECTOR Daytime Phone #




