FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

. Entity Name
ENQUIP TECHNOLOGIES GROUP INCORPORATED
Principal Place of Business Mailing Address TN , 8:-.-.-.*-_
914 MACEWEN DRIVE 914 MACEWEN DRIVE 5 B0 3oy
OSPREY, FL 34229 OSPREY, FL 34229
S R (L RASECRMAEI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0679925 Not Applicable
2 Country i Country 5. Certificate of Status Desired a ?gg?q l‘fi‘:’;i’m”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— T e —— T e T Name- - — > —
NAIDEL, JEFFREY L J EFFREY A Mr10&E
5116 ASHTON PINES LANE . Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
: OR300 AN fivef O
; City Zip Code
VE 1108 FL| %

8. The above nanigd entity submits this statement ipethe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wﬁh, and accept

the obligatiol red agent
4 | it
SIGNATUR 7 JEFFREY 4. NAwEC , VO 7/"" 7-05
printed name of regislmd agent and Lite il applicable. (NOTE: Ragistered Agent signatwe required when reinstating} DATE
=7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [J Change [ Addilian
NAME NAIDEL, ROBERT W. B NAME
STREETADDRESS | 914 MAC EWEN DRIVE STREET ADDRESS
Cimy - ST1-2IP OSPREY, FL CITY-ST-217
TITLE VP O Delete TILE Vv P ﬁCMnge [ Addition
NAME NAIDERL,, JEFFREY L. NAME NRIOE L, ¥ EFFRE 7 <.
STREET ADDRESS | 5118 ASHTON PINES LANE STREETADDRESS | DY R > 2, KRiVE 2 RJ
civ-sT2p | SARASOTA, FL 34231 ei-S1-2p VEIC.S , Fk 24133
TILE 8T 3 Datete TINLE ’ [ change  [J Acdition
NAME -NAIDEL, PATRICIAA. T T - NAME - -
STREET ADDRESS | 914 MAC EWEN DRIVE STREET ADDRESS
CITY-ST- 2P OSPREY, FL CITy-ST-2IP
e [ Delete TITLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $T-2P
TIE 3 Delgte TITLE O crange [ Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-5T-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repc;z?uired by Chapter 607, Flor'?a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
. — il . el
SIGNATURE: TRICS £c L4 7 1&/-?*06 T~ Pl lo—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dzla Daytima Phone lil' 99\5‘-’




