2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $13602 Mar 08, 2004 08:00 AM
1. Enity Name Secretary of State
ENTERPRISE CONSTRUCTION, INC.
Principal Place of Business Mating Address
847 N. COLLIER BLVD. 847 N, COLLIER BLVD,
MARCO ISLAND FL 34145 MARCO [SLAND FL 34145

Suite, Apt. #, eic. Suite, Apt #, etc. MOORE CRZEC24 (11/03)

City & State City & State 4, FEi Number Apphed For

65-0229976 Mot Applicable
Zp Geuntty o Gountry 5. Cervficate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

gg-‘rFﬁ%lhTfHDécN)lLEﬁEJR BLVD. Streat Address (P.O. Box Number is Not Acceptable}
MARCO ISLAND FL 33937

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registerad agent, of hoth, in the State of Florida. | am famitiar with, and accept
the otihgations of registered agant.

SIGNATURE —_— - - - —_—
Signaturs. typed or prmted name of ragrstered agont and fitke if appicable [NOTE Regnslered Agent SIgr'aturﬂ !amlrad when re:nsh.nng) DATE
FILE NOW!!! FEE 1S $15000 .
9. Election C Fi
Atter Hay 1,2004 Feo wil b0 SE50.00 ot Cervacearers 1 $5.00 e 50
Make Check Payable to Florida Department of State ’
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/ CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE PST 1 petete T [T Change  [1 Addition
NAME DUFAULT, DANIEL J . . NAME Uﬂi}ﬂﬂﬂﬂg 151 1 -
STREST ADDRESS |B47 N. COLLIER BLVD. B STREET ADDRESS Dgl,fua -"‘G‘{"*BD i "_!E‘D 14 i 5!} BU
CITY-ST-2P MARCO ISLAND FL Ciy-§1- 7 "
TILE [ Delete TIILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P § cry-st-zp
THTLE T Delete THLE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY - §1- 2P
e [ beete TALE [C Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP oIty -5T-2P
TITLE 3 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP ‘ CHY.ST-2IP

12. | hereby cerhfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119 O?h 3¥0), Florida Statdtes. ! further cenify that the information
indicated on this report or supplemental report is true and agcouraie and that my signature shalf have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recenpror tipsiee empowered toemaclie this repo;t as required by Chapter 807, Fiorida Staiutes; and that my name appears n Biock 10 or Bleck 11 if

e erfipowere

-S04 N3G 2Gd 7T &

.
[XE oF SiIENING OFFICER OR DIRECTOR Date Daytime Prone &




