2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

1
DOCUMENT # Foo000001841 - Secretary of State
1. -Entity Name: e
- 01-30-2004 90085 031 155.00
E.J.' S ENVESTMENT CONCEPTS, INC.
Principai Place of Business Maifing Address
717 HOLLYBRIAR LANE 717 HOLLYBRIAR LANE
NAPLES FL 34108 - NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
) 23-2224336 Not Applicable
Zip Country <ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e —— . Name e )
GLADDEN, ROBERT E _ — — T
717 HOLLYBRIAR LANE Sireet Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code
B. The above nam [ nt fop4he purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the oblrgan . 7-7——'0 7
SIGNATURE / ia el E. @MDM ﬁﬁéfrOQrﬂ' /(7 Wl 1?

%gnaxure. IyB'e’d o pnnud name of reggmled agent and title il appkcable. (NOTE: Registered Agent signature requrred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ?ﬂ Added 0 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cP [} Detete TILE [Clchange [ Acdition

NAME GLADDEN, ROBERT E NAME '

STREET ADDRESS | 717 HOLLYBRIAR LANE . STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [C) Change [T Addition
- NAME —— B T e - HAME - = - |- - - - m e e a—

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2iP

TITLE O pelete TITLE OO change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE 1 Delete TiLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-720P

TITEE ] Delete TLE [ crange [ Addition

NAME . . NAME

STREET ADDRESS ’ STREET ADDRESS

Y- ST-70P ‘ l CITY-ST-2IP

12. | hereby cerlify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true angpaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the re egr or frustee empower b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u ather like empowered.

Ropept E Ghavoey - (Res [gwen |- 22~ 02

{r] NAME OF SIGNING OFFICER OR DMRECTOR Date 7 Dayume Phone #




