2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ka0a32 Mar 03, 2004 08:00 AM

1. Entity Name

.

E AND J ENTERPRISES OF COLLIER COUNTY, INC.

Secretary of State

Principal Place of Business

% EDWARD E, CASSETTY

Mailing Address
11275 TRINITY PLACE

11275 TRINITY PLACE 11275 TRINITY PLACE
NAPLES FL 34114-8569 FJQPLES FL 34114-B559
us

2. Principal Place of Business

3. Mahng Address

Suite, Apl. #, etc.

Sune, Apt #, elc.

Il

Il

il

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
e e ; 65-0085318 Not Applicable
Zp Country Zip Couatry . $8.75 addiiona
) , 5, Certficate of Statu.s Peslred Cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSETTY, EDWARD E, I YEw—— =
11275 TRINITY PLACE Street Address {P.O. Box Number s Not Acceptable)
NAPLES FL 34114 -
City FL ’ Zz.pCode T

8. The abgve named ently submils this slatement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | arn tamiliar with, and aceepi
the abligatons of registered agent.

SIGNATURE . ' . . RN E
Signatura typed of arintad name of registered agen) and tile o apphcable (NOTE. Registerea Agen! signatura required whan renstatng) DATE

FILE NOW!!t FEE IS $150.00

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = OFFIGEAS AND DIRECTORS KR ADOTIGNS ]/ CHANGES, TO OFFICERE AND DIRECTORS 1N 11
TALE FD ] pelete Ut O cnange [ Addibon
NAME CASSETTY, EDWARD E. NAME

4 1 vy
STREETADDAESS | 11275 TRINITY PLACE SIREET ADDRESS .UDQDLEBD‘ 428}-
CITY-5T-21P NAPLES FL CITY-57-7P ﬂgfﬂgfﬂ'q“sﬂalg“aﬂs I._SD- 8{3 )
Tme STD [ Delste TTLE [ Change  [J Addition
NAME CASSETTY, JORINA L. % NAME
STREETADDRESS | 11275 TRINITY PLACE STRLET ADORESS
cmv-sT-2F - |NAPLES FL ) LIy -&1-2P L .
TITLE [ patete THLE [ Crange  [CJ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-2F ) .
TTLE [ Delere TITLE {J Change  [J Additicn
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2 ) B Cily. 5T-2P - I
e [ Delete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T- 7P GiTY-ST-2P L R
mie O palete Le [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57- Zip o L Cary-ST-2P

12. | hersby certirﬁ‘that the information supplied with this {iling does not guality for the exernption stated in Section 119.07(3)(), Florida Stalutes. I further certfy that the informatian
)

indicated on 4

s report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporauon or the recaiver or trustee empowered to execkte this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with- an address,

SIGNATUR

zll other like empa

SHISNATURE AND TYPER OH PRINVED NAME OF BIGNING GFFICER OR DIRECTOR

) %;/ﬂdg} i 2R

Cayume Phone k7




