2004 FOR PROFIT CORPORATION FILED 1
~—_———ANNUAL-REPORT-{AR)-———— gy |8, 2004 8:00 am —

DOCUMENT # P96000091809 Secretary of State

1. Entity Name
ENRO MANUFACTURING. INC 03-18-2004 90024 005 ***150.00

;e T_’%rinmpal Place of Business Mailing Address
it
| POST OFFICE BOX 31925 ’ POST OFFICE BOX 31925 1IVIVIUY
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 -”03
City & State City & State 4. FEI Number Applied Fer
65-0708095 Not Applicable

Zi County Zi - Countr iti
P i : P ¥ 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ll NOKMNOWRGWROE s e e oo

PALM BEACH GARDENS FL 33410

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

é JSIGNATURE

Signature, typed or prmted nama of registered agen and title ff applicanie, [NOTE: Registered Agenl signatura required when reinsiating} DATE

9. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE CIchange  [3 Addition
NAME MCKINNON, RICHARD £ NAME
STREET ADDRESS |POST QFFICE BOX 31925 NA STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33420 CITY-5T-7IP
TITLE VP [ Delete THLE [ Change [ Addition
NAME COOK, ROY A DR NAME
STREET ADDRESS | 1104 OAK DR. STREET ADDRESS
¢rv-st-zP | DURANGO CO 81301 CITY-81-247 ]
TILE sSTD N i ] [ Delete TIMLE i _ O Chaﬁge 7 Addition
| NAME ‘ “MCKINN&\IWSCIE[A-_‘ A A R
- STREET ADDRESS | POST OFFICE BOX 31925-NA - -l STREET-ADDRESS |- - VOV UG U .
CITY-51-2IF PALM BEACH GARDENS FL 33420 CiTy-sT-2IP
TILE 1 Detete TITLE [] Ghange  [] Addition
NAME NAME
STREFT ADDRESS § STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addilion
NAME NAME S
STREET ADDRESS ) STREET ADDRESS
eY-$1-2P CITY-ST-2P
TLE . 7 Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol quatity for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Q = = 3/ 2 OF 561 dpp 2628

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datt Daylime Phona #




