2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

DOCUMENT # J53594 Feb 02, 2005 08:00 AM
1. Entiy Name e Secretary of State
E.R.G.A.J. ENTERPRISES, INC,
Principal Place of Business Mailing Address
16355 SAN CARLOS BLVD 18355 SAN CARLOS BLVD
UNITB UNIT B
FORT MYERS FL 33808 FORT MYERS FL 33508 s
us us

Suite. Apt ¥, etc. Suite, Apt #, 2lc. 1st MOORE CR2EC34 (10/04)

Ciy & Stale City & State 4. FEI Number | |Applied For

58-2759039 [ | ot Appiicable
Zip Ceuntry Zip Counry i . $8.75 additional
, 5. Certificate of Status Desirad ) [  Fee Requited
6. Name and Address of Cuireni Registerad Agent 7. Name and Address of New Registered Age;nrlf -
Narne )

!‘\IASAS%E% ;‘\EP? gi&l?ovg'BLVD Street Address (PO, Box Mumber is Not Acceptable) B
UNITB ) -
FORT MYERS FL 33908

City

- #i. ‘ TpCode  __

B, The above named entity submits thié statemen-t- for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signature, yped & proled name o tegisiessd egent and Wife § appitable (NOTE Rsqrstored Ads sgnatwrs raquited whar rsmstatiig) DATE

FILE NOW!!! FEE IS $150.00

 lcton Campaian £ .
After May 1, 2005 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 May Ba

X Trust Fund Contribution. Addad o Fees
Make Check Payable to Florida Department of State = orees
10, T OFFICERS AND DIRECTORS | KRR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Jrite p 3 Delsts e [ change [ Addition
NAME MARSH EDWARD W. HAME {n I :

STAFFI ANDRESS | 16355 SAN CARLOS BLVD UNIT B STREET ADDHESS g-,ig‘;‘i%gg%?%%gg?aﬁg 150,00

ciiv $1-2% [FORT MYERS FL oI 31- 2P St T
hiLk T Dolete HILE Fichage [ Acdition
HAME RAME

STREE { ADDRLSS SiRELE ADDRESS

CHY-ST i B

TiLE 7 Delete e T change [ Adéition
WA HAME

SIHE 1 AULRESS [ TUETTTT T T T enri s ADURET R P
CTY- ST 2P LTY-S1-21P

HAIF 7 Deete i3 CIchange ] Addition
NaME MAME

SEREE T ADDNESS STRFETADDRFSS

CIry-81-721P ' CITY-S1- 7P

e {3 Detete HiE O change 3 Acdition
HAME NAME

SIBEF T ADDAL S5 SIRIETADDRESS

Ty sl- 4 CHY.SH TP 7
1 O oelete BiLE Clchange [ Adaitlon
HAME NAMF

CTRE T ADDRESS SIRFET ADDRESS

THY. 8P oy 5E-FF

12. | hereby certify that the infarmation supplied with this ing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statuies. | further certify that the information
indicated en this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
¢f the corporation or the receiver or trustes empewﬂired o ex?guie this repordt as requirad by Chapter 607, Florida Statites; and thal my name appears In Block 10 of Block 11§
L Wi ather like empowerad.

changed. 7 on an amhmw
N
SIGNATURE: Y, o

SICMXTONE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuaia Uavirng Phone #



