2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}  FILED
' o Jan 24, 2005 08:00 AM

DQCUMENT # 437726 .
1. Entity Name Secretary of State
E & E ASSOCIATES, INC.
Principal Place of Business Mailing Address 7
9419 SW, 67THDRIVE . . 8418 S.W. 67TH DRIVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suile, APt #, elc. — S Suite, Apt #, ¢t 1st MOCRE CR2E034 (10/04)
City & State = T Cwidew 4. FEI Number Applied For
o ) ) . 59-1508661 Not Applicable
oo Country Ze Bantny 5. Certificate of Status Desized O $8.75 additional
] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
Narne
PERRY, EVELYN - =
9419 SW 67 DR Street Address (P.C. Box Number Is Not Acceptable)
GAINESVILLE FL_ 32608 :
City FL Zip Cade
8, The above hamed entity submits this statement for th_e ‘pEr}:::ése of changing ts reglstered office or registered agent, br both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — . N . . - =
- Sgratyrg, wped o puntdd narme o registated agent and e ¥ applaabl {NOTE Regrinied Agert Wignaiure tagquited when famstaing) DATE
Wi :
FILE NOW!! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $55000 . . Trust Fund Contribuzen. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIAEGTORS e B ADDITIONS [CHANGES TG OFFICERS AND DIFECIORS IN 11
itk PD 1 Delete 1L [ Change ] Acditien
NAME PERRY, EVELYN NANF Uﬂﬂﬂﬂﬁ 193333
STRLET AUDALSS | 9419 S.W. 67TH DR, L ’ SIREFT AQDRESS 011 /55 e ~BR0G c
LA TE-B0058-021 154,
-85 e GAINESVILLE FL ) CItY-ST-21P = 8-02 15000
HILE VD [ Delate Wi r [ Change  [[] Addition
NAME PERRY, DONALD . NAME
STRLCT ADDRESS | 9419 SW 67 DR. | ] SIREET ADDRESS
CIY-ST- 0 GANESVILLE FL B T . TR GT-sTae ]
HTLE 1 Delete NILE [J Change ] Addition
NAME hAME
STRELT ADDRESS STRLET ADARFSS
GIlY-51-21p AP S1- 3P
TLE [ Delete e [ Change  [] Acdition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
ciy-sl-ap _§ ovesewe
TITLF [ pelele ML [} change  [J Addibion
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CIrY-s1-2p SIS I
TILE O belete T [Jchange [ Addition
RAME NAME
STREFT ADDRESS - STREFTADDRESS
CITY -7 2P CITY-57. 2ip
12. [ hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an atiachment with an address, with ali other like empowered
N o s ffes  (:
SIGNATURE: _ A £, # " Lvelyn vy Hrafes  (353)37/- 24,7
SIGNATURE AND TYPED DR PRINTED NINE OF SIGNING OFFICER OR DIRECTOR 7 als Daytme Phorw ¥




