2005 FOR PROFIT CORPORATION

LANNUAL REPORT (AR)

DOCUMENT # K40332

1. Entity Name
E AND J ENTERPRISES OF COLLIER COLINTY,

INC.

Principal Place of Business

% EDWARD E. CASSETTY
11275 TRINITY PLACE
NQPLES FL 34114-8555

U

Mailing Ad

us

drass

11275 TRINITY PLACE
11275 TRINITY PLACE
NAPLES FL 34114-8559

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2005 08:00 AM

Secretary of State

Il

H

I

I

I

1st MOORE CR2E034 {10/04)
City & State Cily & State 4. FE! Number | _iapplied For
650085318 [ Not Appicat!
Zi TETTem Tt -0 = o - .
® County Zp Country 5. Certficate of Status Desired || $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSETTY, EDWARD E.
11275 TRINITY PLACE
NAPLES FL 34114

Street Address (P.O Box Number s Not Acceptable)

City

FL ( le_Co;je

8. The above named entity submits this statement for Iheﬁ purpr;se of}:hang‘mg its registered office or registered agent, or both, in the Stateroii"Florida. [ am familiar with, and accer

the obligations of registered agent.

SIGNATURE - e

Skratute, byped o proled name of regrstered agant and tlie if apulcabks

{NOTE Regslerad Agent signalure raguiad whan rainsiatng)

DATE

FILE NOW!Y! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00 ... .
Ifake Check Payahle to Florida Department of Siate

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may &:
Added to Fees

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

TILE FD ] pelete TTLE . [ change [ Aviditic
i A

NAMIE CASSETTY, EDWARD E. RAME a1 Egr;ggné.gigge -

STREET ADDRESS | 11275 TRINITY PLACE SIREET ADDRLSS ceglo~gl0ee-017 150, 80

CHY.S1-21p NAPLES FL LTy -ST- 4

TiIE STD O Delele e U [ Change [ A

NAME CASSETTY, JORINA L. NAME

STREETADDRESS {11275 TRINITY PLACE STREETADDRESS

CITY-Si-2IP NAPLES FL CITY-ST. {1P

TITLE [ Delete e Clchange [ A

NAME NAME

STHELT ADGRESS e o CE ectTADORSS T T T =" - —

NAEAN aly-gi- i

1ITLE [ pelete 0l Ol Change [ Ariddin

NAME NAME

STRTET ADDRE 33 SIREET ADORSS

Ot ST-2IP CITY-§1- 7P

IHiLE 7 Delete il ] Change [ Aviditi

NAME NAME

SIRFFT ANDRFSS AIREET ADARLSS

CEY 51-2P LIV -ST. e

113 O Delete i o [ change [ Additic

NAME NAME

STREFT AUDESS SIREET ABARFSS

Y 51 1P CITe-ST- i

12. | heraby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all o

SIGNATURE:

rlike empowered,

ere 7 /m%%ﬁ'

fgféff 23 7744553,;7

ATURE AND TYPED OR PHINTED NAME OF SIGNINGAY FICER OR DIRECTOR

rd 7

Calg Daytrme Fhone ¥



