2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L84203 Jan 27, 2004 08:00 AM
1. Entty Naroe Secretary of State
E. J. ENTERPRISES, INC.
Principal Place of Business Mashng Address 7
3225 C FAIRFIELD AVE S C/0 E. SORBG )
ST PETERSBURG FL 33712 5340 PELICAN BAY PLAZA APT 1208
us GULFPORT FL 33707 .
us .
i Nkl “— [N AR MAN0 AL O T
Suite, Apt #, sl Suile, Apt # et MOORE éﬁEEOSd 11/03}
City & State Cuy & Siate 4, FEI Numbsr 55-02(;4; ;8 :iffig?;;
zp Cauntry Zp Geurary 5. Certificate of Stats Desved [ feaegfq Addiianal
6. Name and Addre.;s_s of Current Registered Agent - 7. Name and Address of New Regisiered Agent - _ B
MName
gg 4%BEEE%%‘ENN§ A‘Y PLAZA Streel Address (P.O. Box Numt;ér xs riéi Acceptabie} o
APT 1206 ——
GULFPORT FL 33707 o S
City FL l Zip Codle

B, The above named entity subrmuls this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, aﬁ& acven
the gbhgatons of registered agent.

SIGNATURE - —
Signature. typed of panted name of repisiesed agent and litte ¥ apphcable. {NOTE. Asydslered Agent Signatita requinee whan camshang) DATE
I in o
FILE NOWII FEE I-S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICEHS AND DIRECTORS | XN  ADDIIGNS/CRANGES TO DFFICERS AND GIRECTORS N 11
TIRE PRES 7 Cetets ML O Change 3 Ac
NAME EUGENE L SORBO NAME EE TN Caa i -
1 fw!

SIREET ADDRESS | 5340 PELICAN BAY PLAZA-APT1208 STREET ADDRESS (11457 ,-"Z]fi-hﬁﬂ{[ 44-713 150.00
Cy.S1-21p GULFPORT FL 33707 ) CiTy-5T- 2P T
e D 3 pelete TITLE [3 Change ASTEL
NAME SORBC, JULIA K RAME
ETREET ADDRESS | 5G40 PELICAN BAY PLAZA-APT12058 STREET ADDRESS
R -ST- 2P GULFPCRT FL 33707 CiTy-5T-2P B )
wiLE 7 Detete TALE (7 Change ads
HAME RAME
STRIET ADDRESS STREET ADDRESS
SITF-ST-TiP o § omvestze o -
BILE 3 petese HILE ) [ Charge e
NAME HAME
STREET ABDRESS SYREET ABDRESS
CHY-ST- 1P CITY-57- 247 - __
Al 3 pefete L CIChange [ s
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-ZP CHTY-ST. 2 )
TIRE 3 Delgte e OO Change [ 3 Acdin
NAME NAME
STREET ADDRESS \ STRETT ADDRESS
CRY-SF-TIP CEY-ST- I

12. | heraby ceriily that the information supplied with this fiing does not qualify for the exempticn stated in Saction 1 £9.07(3M3}, Florida Stalutes. | urther certify that the information
indicated on tnis report or supplemental report is rue and accurate and thal my signature shatl have the same fegal effect as if made under oalhy, that | am an officer or girector
of the corporation or the receiver or trustee empowared to execute this report as requirsd by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11.
changed, or on an attachment with an addrass, with &} i her ke empowared.
Tr7

SIGNATURE: 2t SGO2%

P F N . P

2l Xl ool EUFES

A ) f
AND TVPER &R FRINTED MAME AE SIENINE AFFICCDE O CYRECTOR




