2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . .

1, Enty Name Secretary of State
E.R.G.A.J. ENTERPRISES, INC.
Principal Place of Business Mailing Address ]
16355 SAN CARLOS BLVD 16355 SAN CARLOS BLVD
UNIT B UNIT B
FORT MYERS FL 33308 FORT MYERS FL 33308
us us B
TS AR RRMEARERRARAIN
Suite, Apt #, etc. — Suite, Apt #, elc. ‘ MOORE CR2ZE034 (11/03)
Cily & State ’ - City & State 4. FEI Number ) App!ie;j Fc;r .
o _ _ 59'%?59039 Net Applicable
Zip Country Zp Country §. Cerificate of Status Desired [ fg'g?quﬁf:é“"“a!
- 6. Name and Address of Current Registe}ed Agent __ ) 7. Name and Address of New Registered Agent
Name
QA(?‘?‘%%HS’ES\’&SEOVQBLVD Street Address (P.Q. Box Number 15 Not Acceptable}
UNIT B .
FORT MYERS FL 33908 . )
Ciy FL Zip Coade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am faminar with, and accept
the obligations of registered agent.

SIGNATURE - S : ' : T
Signalure yped o panted name of régistered agent and lilfe £ apRlcable (NOTE Ragistareg Agent signature resured when renstabng) B BATE . .
FILE NOW!!! FEE IS $150.00 . . .

After May 1, 2004 Fee will be $550.00 3 Biocton Carpan franeng - $5.00 may Be
Make Check Payable to Florida Department of State ' _
10. OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE P [ Delete TiiLE [Dchange [ Additon
NAME MARSH EDWARD W. NAME HONOnIOR a2
STREETADDRESS [ 16355 SAN CARLOS BLVD UNIT B STREET ADDRESS YA -20019-020 150,08
CITY-ST-ZIf FORT MYERS FL __§ cry-srzp ) )
THLE 1 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P # CTY-S1-7P ] ) i o _
IE O petete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - ST-2IP CITY-5T-2P
TTLE O belete T [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY - ST- 2P _ i CITY. 512 } —
e O Delee WL ClcChange [ Additon
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . i CITY-81-2p ) .
me [ Delete wme Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-5T-2p

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wifh an address, with all other like empowered.
SIGNATURE: oe/_-;;_a/ig o Jﬂ?ﬁ &3

SIGNATURE AND TYPED OR PRINTED NAMIPOF SIGNIRG OFFICER OR DIRECTOR




