.2004_FOR PROFIT.CORPORATION. ... ..

'ANNUAL REPORT

1. Entity Name
EJJE,INC. "

DOCUMENT # P030001 47768

Principal Place of Business

Mailing Address

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90002 001 ***550.00

OYAKHILOME, EDWIN E

612 CEZANNE AVENUE 612 CEZANNE AVENUE 4UIVIVY
LUTZ, FL 33558 US LUTZ, FL 33558 US
e s RPN ORI
(2012 Cezamne fhence (o112 Cezanne Avnre
Suite, Apt. #, elc. Suite, Apt. # etc, 03202003 Chg-P CR2E034 (10/03)
7 City & State City & Stale 4. FEI Number Applied Far
L FL ut—2 ._F L - 5% AT TNGE” Not Applicable
Couniry Zip Country i . $8.75 acditianar
%‘%6? _29’ %Sg 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Regnstered’ Agent 7. Name and Address of New Registered Agent
Name

—=[=6112-CEZANNE-AVENUE-
LUTZ, FL 33558

Street Address.{E.0..Box.Number-is.Not Acceptablelo— rammamime=s =

City

FL I Zip Code

the obligations of registered agent.
——

8. The above named entily submits this statemmant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar wilth, and accept

N _Q]29f0 L
o ,

SIGNATUR s '&‘Pmd "ﬂfjf reglsieezg aﬁzm and litle if applicabla. {NOTE: Registered Ageni signature requied v:then reinsiating)
74 ;
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing .$5.00 May Be
Due by September 8, 2004 ° Trust Fund Contribution. Added 1o Fees

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

TITLE P ‘ T Delete TITLE [ change [ Addition

NAME QYAKHILOME, EDWIN E NAME

STREETADORESS | 6112 CEZANNE AVENUE STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP

TITLE VP ; 1 etete TITLE CIchange [ Additien

NAME KIDD-OYAKHILOME, JOANNE NAME

STREET ADDRESS | 6112 CEZANNE AVENUE STREET ADDRESS

CITY-ST-29 LUTZ, FL. 33558 CITY-ST-7P

TTE ' O betete TITLE [Jchange [ Additien
e MME ol s s e o e e MOMAMEL N S - S

STREET ADDRESS STREET ADDRESS T

CITY-ST-2P CITY-S7-2IP

TITLE O vetete TILE [J-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

| e O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-ST-2iF

TITLE O pelete TNE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADURESS

CITY-ST-2iF CITY-ST- 2P

SIGNATURE:

ILoer like empowerad.

Te s LD -OMLAAME. S5kl

12. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07({3)}, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental repart 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 corperation or the receiver or trustee empoweged 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address,

(33)942 410

SIGNATURE AND TYPED (?’FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phane #




