FILED

2005 FOR PROFIT CORPORATION Mar 11. 2005 8:00 am
ANNUAL REPORT (AR) - Secret,ary of State
DOCUMENT # L84203
1. Entity Name Y.ue (02-03-2005 90044 048 ***150.00
E. J. ENTERPRISES, INC,
Principal Place of Business Mailing Address . )
3225 C FAIRFIELD AVE § C/O £ SORBO bbUU33d4
ST PETERSBURG FL 33712 . : 5940 PELICAN BAY PLAZA APT 1206
us GULFPORT FL 33707 .
us
2. Principal Place of Business :l. Mailing Address. Immwmmmmmmmmmm‘“m
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 1st MOORE CR2F034 (10/04)
Cily & State City & Sate 4. FEI Number Applied For
65‘020461 8 . Not Applicabla
e i Bl e . Country. | & contfcaw ot Status Desies . [0 E:qu:ﬁjﬂ'“m‘ o
6. Nama and Address of Currant Registersd Agent 7. Name and Addrece of New Registered Agent
i Name .
- SORBOEUGENEL miazA " [ Srwet AGdiess (P10, Box Number i ot Acoapiabiel —
APT 1208
GULFPORT FL 33707
City FL | 2Zip Code

8. The above named entty submits this statement

the purpose of changing its registerod cffice or registered agent, or both, in the Siate of Florida. | am famillar with, and accep!
the obligations of

o printed name o Grsteed 808 Bnd USe £ aopbcatle {NGITE: Regicteisd AQen: $i3naire [sgured when rewmtatng) / T opate’

[ 4
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

a of Stater:
tgr'(‘ﬁ:n‘,s a T i

OFFICERS AND DIRECTORS 11, . ADDITIONS/CFHANGES TO OFFICERS AND DIRECTORS IN 11

- O Detets me Dichangs [ Acdition
RAME EUGENE L SORBO NAME
STREET ADDRESS | 5940 PELICAN BAY PLAZ A-APT1208 ’ STREET ADDAESS
CITY-ST-27IP GULFPORT FL 33707 CiTY-S1-2F
MILE D [ Detste LE [Jchange [ Adattion
MAME SORBO, JULIAH ’ RAME
SIREET ADORESS | 5540 PELICAN BAY PLAZA-APT1206 STREET ADDRESS
cr-st-zf - |GULFPORT.FL 33707 . . _oiv-si-oe ], - . . - . .. -
Nne [ celete TILE (O changs [ Addilion
RAME NAME
SEREET ADORESS A L SIREETAODRESS | o . . ..

eI T S I LT } ' arv.stwe | T _ ) R

e 0 pelete LE [ Change [ Addition
HAME . NAVE
STREET ADORESS STREET ADORESS
CITY-ST-7IF QITY-51-7%
ILE 7 Detete nne Clchnge [ Aodiion
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-3P aly-S1-ZP
TmE 1 Detete THE [Ochnge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P oTY-Si- 2P

12. | hereby certify that the information suppliad with this fiing doas not gualily for the exemption stated in Section 119.07(3Ni), Forida Statutes. | further certily tha the information
indicated on this report of supplemental report is tue and accurate and that my signalure shall have tho sama tepal efiect as if made undar oath; that ! am an officer or director
ot the comporation or the receiver of trustee empowerad to executs tys repor as mm7 Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other like epfbowered. i
/m_/////h DZ /1,04 7 2408 727 5603

OF SGNING OF FICER Oft DIRECTOR A

SIGNATURE:




