‘2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Mar 11, 2005 8:00 am
DOCUMENT # P0100011653 % Secretary of State

1. Entity Name
INJ VENTURES, INC. 03-11-2005 90304 043 150.00

)

Principal Place c;i Business Mailing Address

1110 OLD DIXIE HIGHWAY 1110 OLD DIXIE HIGHWAY FRTATREFRTE B
SUITE A2~ - ¢ SUITE A2 . '
VERO BEACH FL 32960 VERO BEACH FL 32960

%t/s DA ST.S D - |Yys ot ST S -
te Am# % : Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

tate ty & State 4. FEI Number Applied For
ﬂ /'3 ) l/ﬁ? o %5’4 C’.-A {E/ 01-0588965 Not Applicable
Zip Country Courlry - : $8.75 Aaditional
3&96 ;. vy, S ? g;qc - us 7{,, 5. Certificate of Status Desired O Fee Roguired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
PASSMORE, EARL L (o ssooce Lol 2. (Same)

1110 OLD DIXIE HIGHWAY SyopL g oss (0 Box Nurar s Ngihcpppiley -~
SUITE A2
VERO. BEACH FL 32960

: Ve o Beaci FL | R%%¢ o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE

Sgnature, typed o printed name of iegistered agent and ulle 1t apphcable. {NOTE- Regisiered Agent signatura required when 1einstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D" ’ [ Detate TILE [Jchange [ Addition
HAME PASSMORE, EARL L NAME SAme .
STREET ADDRESS +H14-0-OEE-DHHEHHEHWAY-#AZ STREETADDRESS | A4S /O LA S7.35. «)

cv-5T-ZP | VERO BEACH FL 32960 CIFY-5T-2P We £ o Beccs 3326 9

JTILE D - O Delete TILE 7 [ change L] Addition
NAME PASSMORE, GAY S NAME S/} Voo R
SIFEET ABORESS |HHH0-OLErDUE-HIGHWAY-#A? STREET ADDRESS c/.g,(. < OAC ST.S.W ¢
ony-si-zP | VERO BEACH FL 32960 Gy -ST-2P Ve eo Bcc‘_d, F/. 3 X >
TLE o £ Delete T [l Change  [] Addition
NAME . - - N R T - . ' ' - T
STREET ADDRESS | STREET ADDRESS
CITY-51,2IP . oIy -ST-2IP
TILE 3 O pelete e D) change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IF
WiLe ' 01 Delete e I change [ Addition
RAME . NANE :
STREET ADDRESS | STRFET ADDRESS
CITY-Si-2IP . CITY-S1- 7P
TITLE i O Delate THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS o SIREET ADDRESS
oiv-s-zap |- : CITY-ST-2IP

12,1 hereby cert\fy that the information supplied with this ﬁimg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o A Fosvon oy S. 4SS moec 3/'7/05 77216334300

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WﬁECTOH Daytme Phone #




