b

' 2004 FOR
ANNUAL REPORT

PROFIT CORPORATION

FILED

DOCUMENT # P01000082402

1. Entity Name

E.E. VENTURES, INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90036 027 ***158.75

Principal Place of Business

3251 PROGESS CR
SUITE B
ORLANDO, FL 32826

Maiting Address

3251 PROGESS DR
SUITE B
QORLANDO, FL 32826

2. Princioal Place of Business 3. Mailing Address

T A

Suite, Apt. #, etc. Suite, Apt. #, elc.

02232004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
59-3745290 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired j ?g'g?q‘ﬁ?g"‘)"al
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Regi d Agent
Name
MCKAIGE I, GEORGE T -
11148 POINT SYLVAN CIR APT H Street Address (P.0O, Box Number is Not Acceptable)
— | -ORLANDO, EL_32825 [ Fov _.
City FL | Zip Code

the coiigations ot registered agent,

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agent, or ooth, in the Stale of Fiorida. | am tamiar with, and accept

Sigratwe, lyped ar prnled narra ol regigierea agent and ke 4 appleable.

{NOTE: Acgisicred Agard signatid-e required when rcipstalingy

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conirioutior:.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ pete TTLE [ ’ Change [ Addtion
KAVE { MCKAIGE Ill, GEORGE T KAME Melaige TL, George S
STREET ADOFESS | 11148 POINT SYLVAN CIR APT H e rooness <| 4] €5 Mickory Lake a4
CITY-ST- 2P ORLANDO, FL 32825 CITY-S1-2P ’T‘f-f—uj viile ;/FL 20780
TmE T T Desete e ™ . _'c_nange [ Addaion
KAME CARUSC, CHRISTINAR KAME Bradshaw, Chrstina 2
STREET ADDRESS | 11148 POINT SYLVAN CIR APT H smeETARESS | 343 La Wz Driv<
orv-5-2¢ | ORLANDO, FL 32825 avsir | Usesimmee, EL 34743
e Ol oetete e i [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2 CTY-§T- 2P
—TNE [ Daigte— § TVTLE ‘D change. .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7 CITY-5T-2P
TITLE [ petete TIME CJchange [ Addition
NAME KAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2
TTLE L3 Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-2p

indicated on this report or supplemental

SIGNATURE:

12. | hereby certify that the intormation supoiied with this filing does not quality for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
report s true and accurate and that my signature shall have the same legal eftect as it made under oath; that  am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block t1it

changed, of on an attachment with an address, with ali other iike empi}ied./
P ij/y // QEOML i txomas

Tl 2Mer04 (457377587

//svcﬁrruﬁﬁ anb TYP'EDD/R’DR‘“

£ OF SIGNMG OFFICER OR DIHECTDR‘J

M CKDJR‘M,
d

Datg Davbrre Prione 4

=5



