2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000093289

1. Entity Name

3E CORP

Principal Place of Business

710 PINE FOREST TRAIL E
PORT ORANGE FL 32127 5

Maiting Address

710 PINE FOREST TRAIL E
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

€3 Mipdlebier

(-

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90306 041 ***150.00

24062260

NRTAVERIR

I

ELLIS, PATRICIA
710 PINE FOREST TRAIL E.
PORT ORANGE FL 32127

Streel Address (P.O. Box Number is Not Acceptable)

x ) z
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stat . City & Statgr 4, FEI Number Applied For
/bf’f' @fﬂﬂqq FZar/M NE-LO 57l({rﬂﬂr BG‘ICII FL S0 -01799 2.3 Not Applicable
Zip - Country Zip Country ' . $8_75 Additional
3 Q-i/a,’] U S 39. lé/g L9 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
et Name -

83 Mippleburqy LooP

A et Smyrne. Reack FL

) (%

SKGNATURE

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

Signatwe. typed or printed name of registered agent and e i apphcanle.

(NOTE: Regstered Agen! signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TIE P . [Ftfage [ Addilion
KAME ELLIS, CLAYTON : NAME Ellss, ClewcoN {.cof

STREET ABDRESS | 710 PINE FOREST TRAIL E. seeT aonness | (€3 Ml by L8

emy-si-Zip - |PORT ORANGE FL 32127 ON-STIP M09 Sy na Seax}. EL 32 &.8

TILE VTS O Delete TILE VTS o - ) [thange ] Acditian
NAME ELLIS, PATRICIA NAME Ell:s, Pﬁ’ ric) o .

STREET ADDRESS | 710 PINE FOREST TRAIL E. STREET ADDRESS |9 85,3 /) DI t,bud' (&4:{_)

CIY-sT-ZP - |PORT ORANGE FL 32127 one-st-ap | Af gy ,qu A Reack [L'{J 22/ (%

e 1 Detete T v iy [ change () Addition
NAME HANE o

STREET ADDRESS | ~ " STREET ADDRESS

T 572 CITY-ST-2P

YITLE [ Defete TITLE [ change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TiTtE - O Deiete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-2P - CITY-57-7P

TME [ petete TIME [ Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7p CITY-57- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an address, with ali other like empowered.
SIGNATURE: Y2 777 s . P /qun cin ELL /s

-7 (7e0)29593;5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



