2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} : Apr 23, 2004 8:00 am

DOCUMENT # P95000010166 ecretary of State
1. Enrty Name : 04-23-2004 90204 022 ***150.00
ENTERPRISING SOLUTIONS, INC. '
Principal Place of Business Mailing Address
2365-E DEERWOOCD LANE 2365-E DEERWOOD LANE .
SAINT AUGUSTINE FL 32084 ' SAINT AUGUSTINE FL 32084 : co.
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FE| Number Applied For
59-3298109 Net Applicable
Zp Counlry 2p Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent

Name

g:?GESS-E%I::JgRSVE(‘;OD LANE Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o1 printed name of registered agent and title il applicable. (NOTE. Registerad Agenl signatura required when reinstating) . DATE
SFILE NOWH!FEEIS $150.00 - A o
. e RO . 9. Election C Fi
oMy 1,2004 Fee wll b0 $550.00 - e ™™ g $5,00 ey e
: ‘Make Checic Payable to Florida Department of State ‘
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pefete § e [[JChange [ Addition
NAME CRESPQ, JOSE A ) NAME
STAEET ADDRESS [ 2365-E DEERWOOD LANE STREET ALDRESS
CITY-S7-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TMLE VED {1 Delste TILE [J Change  [] Addition
NAME CRESPO, MARY E NAME
STREET ADDRESS |2365-E DEERWOQD LLANE STREET ADDRESS
CITY-5T-21P SAINT AUGUSTINE FL 32084 CITY-ST-7IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TIMLE [T pelate TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (3 petete TITLE . [J Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that lhe informaticn
indicated on this report or supplermental repeort is true and accurate and that my signature shall have the.same legal effect as if made under oath; that | am an cfficer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attiachment with an address, with all ather like empowered.

SIGNATURE: Jose A. CRESPO 4/2%9 (d04) $25- 4768

INTED BAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE AND TYPED OR




