2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 379180

1. Entty Nama

EJN HOLDINGS, INC.

-

Al

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Businass

120 NORTH US HWY 1

Maiiing Address
120 NORTH US HWY 1

TEQUESTA FL 33463 TEQUESTA FL 33469
Suite, Apt #, ete. Suite, Apt #, elc 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEINumber __ . Apptied For
591348022 }-—%w
Zie Country e Country 5. Certificate of Status Destred 0 gi‘gesql‘:f:gﬁ“m
6. Namo and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
i;"zEé_ iiGOhFifTE!DL?g Pl\l_“‘jlvy 1 Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 T
City 7 o N FL_‘EP Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am familfar with, and acoar

the ohiigations of registerad agent.

SIGNATURE - y
Sgnalure, typad o prnisd namea of registersd agent and tite f sppliicable {NOTE Reg d Agrant whan rrnsiatng} DATE
1 FEEL oo ' N
FILE NOW!I! F EE“? $150.00 . 9. Election Campaign Financing ~ $5.00 May 2

After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Addedfo Fees
fMake Check Payable to Florida Department of State |
10, ] GEFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FVD 03 Dejete il O Change [ Adis
NAME NELSON, EDWIN J NANE
STREETADGRESS | 120 NORTH ULS. HWY. 1 STRECY ADGRESS
oiy-st.of | TEQUESTA FL 33469 CINY-57- 2P
Vit O3 elete it o O Change [ A
e war  booooozoasar :
SIRFET ADORESS STREET ADDRESS gi’.‘.[f}g." 05‘80841“015 150 u Eg}
CiTY-SE- 1P iy ST 7
it 3 Delste e Clonnge O ks
RAME NAME
SIRFHT ADDRESS STREL] ADDRESS
Y-St B CITY-ST. 2P
Hite [ Dotete nme [ change ] Aami
NAME NAME
STREET ADDATSS STREFT ADDAFSS
cily-S0- 4P CTY-81- 29
e O oelete e Dongs O A
NAME HAME
STREET ADDRESS STRELY ADDRESS
onY-si. 22 CY-S1- 2P
Witk L1 Detete Ttk N Clchange [ s
NAME NAME
STRFFT ANDRESS STREET ADGRESS
Y-S 4 CuY-SE- 7P

12, | hereby cerily that the information supplied with this fifing does nct qualify for the exsmption stated in Section 119.87(3%D), Florida Statutes. | further ceartify that the information

indicated on

is repor! or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar director

of the corporation or the recelver or trustee empowered ta execute this report as @quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ edec § Yoltom

Lowin T.NEison

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHING GFFICER DR DIRECTOR

1_’/2&/&5' §L1 Tl O 43+

Sayire Phore 4



