2004 FOR PROFIT CORPORATION
e~ . ANNUAL REPORT

-

DOCUMENT # P95000017669 FILED
1. Entity Name ’
D. CARLTON ENFINGER P.A 04 APR 30 PE L On
.'-' Lo "W T
Principal Place ot Business Mailing Address TSAE[S_EAH {“,! oo ': F‘-E [jf‘[EFEf A
625 EAST TENNESSEE STREET 625 EAST TENNESSEE STREET ASSEE, FLORI
STE. 200 STE. 200
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
e s R MR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chy-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3299113 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] gfe‘gesql’:?g;ﬁc’nal
8. Nameland Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ N . Name
ENFINGER,D C
625 EAST TENNESSEE STREET Street Address {P.O. Box Number is Not Acceptable)
STE. 200

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bolh in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agem

SIGNATURE ]
Sighature, ¥yped or printed name of registered agem and title it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Fiection Campaign ﬁnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. } OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ‘ [ Delete TILE SN 2E DS a5 B|Cl:mge ] Addition
NAME FINGER,D C NAME
ENFINGER. D 0571 1/ 0401050153 %% 150, 00

STREET AUDRESS | 625 EAST TENNESSEE STREET, STE. 200 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FIL. 32308 CIY-57-2P
TILE "3 Delete - TmE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CITY-57- 24P
TILE [ Delete TITLE [ Ghange  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2IP chy-5T-2p
TITLE O Delete TITLE ] changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2p ChY-5T-2P A
e : [ Delete TILE LT PR I change [ Addition
NAME ) NAME e
STREET ADDRESS STAEET ADDRESS ’ .
CITY-$T-2IP | cry-sT-zP % H
LE O Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-2iP CIFY-ST-2iP

12. | hergby certify that the information supplied with this hlnné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repnrr is true an te grd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporahon or the rec#f?y or trusie G g required by Chapter 607, Florida Statutes; arkd that my name appears in Block 10 or Block 11 if

). BAecronSurmesdl 3804 72<Z.

SIGNATURE: DIRECTOR at Dar P

iSIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFF)

7

TU




