2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 08:00 AV

DOCUMENT #F905000002561

1. Entity Nama
E-PROJEX, INC.

Secretary of State

Principal Place of Business

6545 NO LAGOON DRIVE #9
PANAMA CITY BEACH, FL 32408

Mailing Address

6545 NO LAGOON DRIVE #9
PANAMA CITY BEACH, FL 32408
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4. FEl Number Applied For
01-0782033 Not Applicable
| - $8.75 Additional
" 5. Certificate of Status Desired . O Fes Required

6. Name and Address of Currant Reglstered Agent

HEIFNER, THOMAS E
6545 NO LAGOON DRIVE #9
PANAMA CITY BEACH, FL 32408
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8. The above named ertity submits this statement for the purppee of changing its registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accent

the obligations of registerad agent. ____..s
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SIGNATURE

20 Ja

fq 2005
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Signature, typed or printed name of regliterad agant lnﬂ if applicabis. /

{NOTE: Ragistarad Agent signature requirag whan reinsiating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

/ KMOP. Campaign Finanging

Trust Fund Contributicn.

$5.00 May Ba

In accordance with s. 607.1 93(2)r§b), F.S., the
Added to Fees

O corporation did not receive the prior notice.
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12. | hareby cerlity that the Information supplied with this filing does not qualify for the examptions centained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass. with all other like egipowered.

of the corporation or the receiver ar trusies empowered 1o execute
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SISNATURE AND TYPED OR PRINTED NAME OTNING OFFICER OR DI ORt

Dats S~ Daylima Priona #
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