2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P998000013884 Feb 09, 2005 08:00 AM

t- Entiy Name Secretary of State
ENSOR CONSTRUCTION, INC.

Principal Place of Business  __ ) L L » Mailing Addrass
118 MILLER SQUARE . . PO BOX 2295
INTERLACHEN FL 32148 INTERLACHEN FL 32148
i E O A
= Suite, Apt #, efc, ; Suite, Apt. #, elc. ) ’ 1st MOORE i CR2E034 (10/04)
City & State T o City & State - © | & FEINumber Applied For
59-3558533 . Not Applicable
Zie Country ap Gountry 5. Cartificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Nama and Address of Curmnl R nglslered Agem 7, Name and Address of New Reglisterad Agent
T i S Name
ENSOR, JOSEPH E il .
118 MILLER SQUARE Street Address (P O. Box Number is Not Acceptable)
INTERLACHEN FL 32148 ——
City F L Zip Code
8. The ahove named antity submits this statement for the purpose of changing Tts registered office or registered agent, or both, |n the State of Florida | am familiar with, and accept
the obligaticns of registered agent. . o fio Cﬁéﬂf&
- Gasl G Ensol  35ks
Mnama of ragistarad agent and hile if applcatle {NQTE Ragrsterod Agent signature fequired! whan rarstating} - DATE
' " o - '
FILE NOW FEE IS 51501)0 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Wili Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lt VsD 1 pelate T ] Change [ Addition
RAME ENSOR, GAILG AME
SR TADDNESS | 118 MILLER SQUARE SIREETADORLSS
Ciry-S1.2I0 INTERLACHEN FL 32148 Oy -SE-2P
L PTD [ Detete T IGO0 21 430 [JChange  [C] Addition
NAME ENSOR, JOSEPHE Kl HAMS na ""D:{"r 15— 86 3 iy 24 iSB S
STRFITADDRESS [ 118 MILLER SQUARE STREET ADDRESS R
CIY ST-7IP INTERLACHEN FL 32148 o751 0P
i o - O Daiste it ] change (] Addition
NAME NAKE
STRECT ADDRESS STRELT AQURESS
CIiY-ST-Zif : LY ST FIF
g - © Ooosele I O change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADBRESS
CITY-ST-ZF oy 810
nne ' - . Clpelee R e T chenge [ Addition
NAME NAME,
SIRCET ADDRESS SIREET ADDRLSS
Cri¢-5T-2P ciy - sj-7w
I o - O peete i - [T change L) Addition
HAME WA
SIRFET ADORCSS STREFTADDRESS
cny-Sh. e CHY-ST 7P
12. | hereby certify that the information supplied with this filin 3 doas not qualify or the exarmption stated in Section 119 07(3Y(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 tiusteg empowered to executa this repor as required by Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Block 11 if
¢hanged, o on an attachmeant with arn address, with all other like empowered. )
SIGNATURE: Gal & Ef;,caa ofshs”  386-18¢500F
TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daylfma Phone ¥




