2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 8:00 am
'DOCUMENT # P02000091335 ecretary of State

a. Entity Name
IEJCO, INC. 04-09-2004 90062 011 ***150.00

a

i
!

iPrincipal Place of Business - Mailingi&ddréss" T T a
$927 MW 13TH STREETeus v omammens, -~ v, 927'NW 13THSTREET- - - - R L 3 T L E 1]
GAINESVILLE, FU 32601~ ==~ © " GAINESVILLE, FL 32601 .. _ Zrtr rasbaens x o -
= T TV HIIHIIHHIIHII\ HIIH\II!I!IIHVII\IHII\|IIH\II\HI|IWIIIIHII\
Suite, Apt. #, stc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State L. 4. FEI Number Applied For
82-0560815 Noz Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent-- ~==—— . — R -~ T.sNare and Address of New Registered Agent
Name .

HILL, ERIC :
927 NW 13TH STREET i Streat Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL Zip Code

8. The above named entity submits this statem
the obligations of rggs agent.

e purpose of chandmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- -y I . T R

Uty oy

u
1

‘SIGNATURE

[ 13 S»gnamra lypea or printed nama of IEQISIW nppli.cab’lu.‘: ;::- 4 ) ‘(NOTE: Registerad Agent signature required when reinstaling} DATE
W RN . e |
~ FILE NOWN!™FEE IS $150.00 - e ¥ 9 *Election Campalgn Fmancmg $5_00 May Be
-« After May 1, 2004 Fee will be $550.00 “Trust Fund Contriution. |:| ** Added fo Fees
: ¥
9. - OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | P [ oelete T (JChange [ Addion
NAME HiLL, ERIC NAME
STREET ADDRESS | 927 NW 13 STREET STREET ADDRESS
CITY-§7- 219 GAINESVILLE, FL 32601 CITY -ST-2IP
TMLE 8T [ pelete TLE [ Change [ Addition
NAME AULT, JAMIE NAME
STREETADDRESS | 927 NW 13 STREET STREET ADDRESS
CiTY-5T-2IP GAINESVILLE, FL 32601 CIFY-ST-2P
e - — - — — o R S
TITiE O pelete TITLE {7 Change ~ '[3'Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [T Delete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower execute isre fequnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachrmeant wit re Il othe ered

W~7-cM

SIGNATURE AND TYPED OR pmmsnmmﬁ OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




