o FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000134570 07-23-2004 90004 028 ***150.00
1. Entity Name
E &J SHOE REPAIR iINCORPORATED
Principal Place of Business Mailing Address .
4390 TAMIAMI TR NORTH 4390 TAMIAMI TR NORTH 5 4 0 648 2 3
NAPLES, FL 34103 NAPLES, FL 34103 .
S v 1 0
Suite, ApL. #, efc. Suite, Apt. #, etc, 07142004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
5-’7"' [’X ‘71 55 Not Applicable
ap ‘ .:nuntry Zip Country 5. Certificate of Status Desired O feae -Igfq ::‘:&"D“E"
— - +—f~Name and Address of Current Registared Agent, - ~ - - - - - —- 7. Name and Address of New Registered Agent — _ . - [ .
' REIRToa. Ngme
CLARK, ALFRED W JR 'nu;g T.O EIFJfUﬁD f:’ c;p&b )
171 COMMERCIAL BLVD Street Address (P.O. Box Nushberis Not Acceptabl
NAPLES, FL 34104 31 tod 4 Ave N, &
Suite
I City Zip Code
: Moaples FL | $37% &

a The abave named enlity submits this gtatement for the purpose of changing its registered office o re&lstered agent, of both, in the State of Florida. | am familiar with, and accept

the Obllgattons of registered aggfii.
_7-/ w/o ‘/

ipmﬁ, typed o)ptimed nama of registered agent and titie if applicable, {MOTE: Registered Agent signature requred when reinstaing) " Df\TE .
r .y P PR P .-

FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.1 93(2) {b). F.S., the

Duse by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporalion did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 11
TLE P O Delete TITLE ' [ change ] Addition
NAME BURKART, GUNTHER NAME
STREET ADDRESS | 261 21 ST SW STREET ADDRESS
CiTY - §7-4P NAPLES, FL 34117 CHTY-5T-2P
TMLE S O pelete TMLE [ crange [ Addition
NAME B80YD, EDWARD NAME
STREET ADDRESS | 4944 20 PL SW STREET ADDRESS
CTY-ST-2P NAPLES, FL 34116 | cmv-sr-ae
TE : . O velete TILE [J change ] Addition
NAME : NAME :
“STREET ADDRESS | T 7 ’ - TTTT T T T T TSTRET AORESS | T - T T mEm
CITY-ST- AP CY-§1-2P
TILE ‘ [ petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-ZP CITY-ST-2P
TILE [ Delete TILE [ Change {7 Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P o CITY-57-2IP L
TITLE : O3 Delere TIE st0 0 [ Change: - []'Additon
NAME NAME - )
STREET ADDRESS [ - STREET ADDRESS P P
Oy - ST-ZP . oY -§1-2P Rl SR -

12. | hereby cerlily that the infarmation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes? | further certify that thé information’
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that:| am an officer ar director
of the corparation of the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 1f
changed, or on an attachment with an addrgfss, with all othet like empoyverad.

SIGNATURE:

7)o foof  239-732-T 0L

RINTED NAME OF SIGNING OFFICER O aRECTOA Date Daytme Phone 4




