FILED

2004 FOR PROFIT CORFORATION May 04, 2004 8:00 am

OCUMENT # S44049 Secreta ) of State
P Enity Namo - N , 05-04-2004 90180 034 ***150.00
E.N.E. ENTERPRISES, INC. = "~ "~ e
Principal Place ot Business . . .. . Mailing Address . o . . o
4070 ARROW WAY SO ‘ © 7 4070 ARROWWAY - -~ T w IV
SUITE #2 SUITE #2 14020187 -

SARASOTA, FL 34232 IS SARASOTA, FL 34232 IS
S s ARG AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. l 04202004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEl Number Applied For

| 65-0251844 Not Applicable

Zin Country 4 Country 5. Cerfficate of Status Desired O g‘g‘gesm‘ﬁ?ed;“ma;

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name * . X -
ERICOOHmENDAE. Lilliann ERic.Sop
i S Lolul {P.O. Box Number is Not Ag |
4070 ARROW WAY s Ayess 7.0 ot s s Waaj

SARASOTA, FL 34232

“IpeASOTH FL | 99555

8. The above named entity submi;'s this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered ¢ ‘ M%

Hin ERAAOL
SIGNATURE /M/ L/ /A’ R — RESWD e T

t signatire, typed o?'éf@i;:ec\ﬁﬁ??! royisterad agent ang iile if applicable, * (NOTE: Registarad Agent signatura reauired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. 'Election Campaign F.inancing |:| $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . » Added to Fees ,

10, : LT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE AP S meme THE D) Change [ Addition

NAME ERICSON, LINDAE, NAME

STREET ADDRESS | 4070 ARROW WAY STREET ADDRESS

CITY-ST-2IP SARASOTA, FL CITY-§T-ZIP B ,

TIME VP O oelete THLE FRE/IOFDT . KChamge 1 Additicn

NAME ERILSON, BILL HAME Wil A e Lon

STREET ADDRESS | 4070 ARROW WAY STREETADDRESS | © 2/ iy 20 /416 P LUﬂ_y

GITY-ST-7IP SARASOTA, FL CITY-ST- 2P CHArASor R U PY2TX

TITLE [ Delete TITLE [ change [ Adgition

Y P — ——— - HAME

STREET ADDRESS - STREET ADDRESS T T e

cIy-ST-2IP CITY-§T-2P

TITLE O devete TITLE O change ] Acdition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-$1-2P

TILE O petete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

111(7 S . . e v Detete . TLE, B N [ Change ] Addition
. NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P | CITY-ST-ZIP . —

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicatec on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the recelver or rustee empowered 1o execute lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an.address, with all other like empowered. _‘
/ LU/// 8 Selcﬂ:w

SIGNATURE: % < PRES T

e
SIGNMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OfL DIRECTGR Date Daylima Phone #




