2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT -# M84240

1. Entity Name

EJR CORPORATION

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90067 025 ***150.00

Principal Place of Business Mailing Address

5921 WOODWIND COURT
GREENACRES FL. 33463

5921 WOODWIND COURT
GREENACRES FL 33453

"3V o rTieen by

3. Mailinyﬁddress
3T KUa7ry fuoels LA

i

I

|

|

N

Suite, Apt. #, otc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
ity & Slgte . City & Stale 4. FE! Number Applied For
w 522/4/6. 7? /V /" wt; A/A/éfdw’ %d'— 65-0063697 Not Applicable
- Country Country $8.75 Additional

-0

8. Ceriificate of Status Desired

Fee Required

859y | “U-s 359/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, JOAN
“| = 349-KNOTTFYWOOD-LANE
WEST PALM BEACH FL 33414

- 7‘~2—-—.__—___4____‘_

EDWALD LO_LEEL

_ Street Agdress {P.O. Box Number is Ngt Acceplabie)
m——%_ﬁ‘,@{)a 77;\5({/429,9 /( A
rd ¥ e —

P,

N AL & TN

FL | %5 9

the cbligati

SIGNATURE

wgem

8. The above named entity submits this statement for the purpose of changipgits gegistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sy

Signature. typea of prinled rame of regisiered agent anc! ﬁe if appiicable.

{NOTE: Registerad Agent signalure required when reinstatng}

DATE

9. Election Carmpaign Financing
Trust Fund Contribytion.

$5.00 May Be

Added to Fees

able to Florida Departrent of State
OFFICERS AND DIRECTORS ya 11, .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

& Delere e 7 Do [ Addition
NAME REED, JOAN NAME =D A-RO Lt 2 EE
STREET ADDRESS | 349 KNOTTYWOOD LANE STREET ADORESS | DS § AUV ETTY ey LA )
oTY-st-2P - fWEST PALM BEACH FL Vs CITY-ST- 2P o E2Eoa07 G T2 % e I LS
THLE PVS FL TITLE PVS a 61_57) Change L] Addition

— 0 L/ :
HAME REED, JOAN NAMIE gp 7 e 7 T
STREET ADDRESS | 349 KNOTTYWOOD LANE STREET ADDRESS a4 / e .3, e
or-sT-7F |WEST PALM BEACH FL CITY-§T-2P GrLoNE TN ST =
TITLE 7 Detete TITLE [J Change ] Addition
THAMET T T T - - T T e ~HAWE— | — ~ e _

STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2IP
e 1 Deiete TITLE [Jcrange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the cor|
changed,

SIGNATURE &=

indicated on this report or supplemental report is true and accurate and that my sign
tee empowered to axecute this report as

poration or the receiver,

ot on an attachme a-dddress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shali have the same legal effect as if made under oath; that | am an officer or director
uirdd by Chapter 607, Florida Stalutes; and thgt my nagme appears in Block 10 or Block 11 it

Gy rrm5-539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




