+ 2005 F

.- ANNUAL REPORT (AR)

R PROFIT CORPORATION

DOCUMENT # 6198353

1. Entity Mame

EDJON ENTERPRISES, INC.

Princlpal Place of Business

Malling Address

FILED
Apr 29,2005 08:00 AM
Secretary of State

7924 EAST BROADWAY' 7824 EAST BROADWAY
TAMPA FL 336189 TAMPA FL 33619
Suite, Apt. ¥, etc. N — Suite, Apt, #, etc ‘ 15t MOORE CR2E034 (10/04)
Gity & State " City & Stale %, FEI Number Appiied For
_ _ 58-1700630 | [Tiot Applicable
Zp Country Zip Couniry 5, Certificate of Status Dasired (] E‘?eae.ges q&:ﬁi“tional
6. Name and Addr_esé-c;f- Ié;re‘ﬁ‘:nnegtsterad Agent 7. Némé_;nd ﬁadrésn of New Registerad Aggnt
Name
?5’1 é\iEELYéé\g AIB‘;:N[AY Street Address (P.C, Box Number 15 Not Acceplablo)
TAMPA FL 33619 : e
City FL [ 2° Code

8. The abave named enﬂtQ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida. | am familiat with, and accept
the obligations of registered agent,

SIGNATURE —— - i s
Sgnatyra, typed o piilad nama of tegistaced agant and e & opphoatk

{NOTE Regstetsd Agent signalure meguired when ratistatng) . DAJE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [ Added to Fees

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

1D, - OFFICERS AND DIRECTORS T 1. ADDITTONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE POT 7 3 peiete TiLE [1 Change 1 Addition
HAME SHIVELY, ANITA D J NAME

STRECT ADDRESS | 7924 E BROADWAY SIREET ADNRESS

atr-St2¢ | TAMPA FL 33619 o . LRk 00341323

fme vD O peiste TLE e A=l a0~ b Addilion
NAME SCOTT, MELISSA MAME

STREETAUDRESS | 7824 E BROADWAY ﬁ STRLET ADGRESS

oiry-sT-zie | TAMPA FL 33619 _ . Y -ST-1P _ _ .
TILE 7 Dalete MeE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IF o CUES1- 2P

)1 [ Delete 1LE [ change [ Addition
NAME HAME

GIRELT ADDRESS STRLET ADDRESS

ciyY-§1-219 o ) _ CItY sI-2IP )
TITLE 7 Delete ek [J Change (1 Additian
NAME NAME

STREET ADORESS STREET ADDRESS

¢y-s1-2IP . .. A CirY-S7-2F . = 5 . N .
TITLE 7 Dejete HiLE T Change ] Addition
NAME H HAME

STREET ADDRESS STREEY ADDAESS

CllY-ST-2IP . CIry-Si-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section®119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and acsurate apd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered fo exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o £ -
R 1“‘ e Wy, O, L -7 )
D OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

.

ALBA LA
SIGNATUAE AND TYPE




