2004 FOR PROFIT CORPORATION - FILED

DOCUMENT # P02000132292

1. Entity Name

TORG-EJT, INC.

ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90018 031 ***150.00

Principal Place of Business

Mailing Address

P.Q. BOX 2241 P.O. BOX 2241
DAVENPORT FL 33836 DAVENPORT FL 33836
us us

© ~ TORGERSEN, EDWARD-J-[li~
215 TORGERSEN LANE
DAVENPORT FL 33837

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number ) Applied For
22-3888260 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRSI P

Strest Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

the obligations of registered agent.

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE .
Signature. lyped or printed name of registered agont and tite ¥ applicable. (NOTE: Registered Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. ICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME P [ Delete TITLE [ change  [J Additon
HAME TORGERSEN, EDWARD J [II NAME
SYREET ADDRESS | P.O. BOX 2241 STREET ADDRESS
CITY-5T1-2IP DAVENPORT FL 33836 CITY-ST-7IP
WITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [} Delete TITLE _ [Jchange ] Addition
NAME _ HAME S
—STREET ADDRESS-}~ —+ —— - - : -~ — - - -F STREETADORESS [~ ~— ‘o T e T SRR
Ty -S1-2P CITY-ST-ZiP
futs 3 Delete TITLE [ Ghange [ Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-ZIP
TITLE 3 belete TILE [ crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2IP CITY-ST-2IP .
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does not Gualify for the exemnption stated in Section 119.07(3)(i}. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bilock 11 if
changed, or on an attachment with an address, with all other like empowered.

EAuard,:(.‘E)rathE 4204 03-422-2602

SIG NATUR E : %&:?:M SIGHING OFFICER OR DIRECTOR

7 Dare Dayiime Fhone #




