FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000123937 ecretary of State
04-28-2005 90204 034 ***150.00

1. Entity Name
E J R ENTERPRISES ASSOCIATES, INC.

Principal Place of Business Mailing Address
3355 BEARSS AVENUE 3355 BEARSS AVENUE ¢ La
TAMPA, FL 33618 TAMPA, FL 33618 13009267
s A LA A
s50t e ﬁ/Va/rwé/W/ . BUBDX AH85 P
Suite, Apt. #, elc. ~ Suite, ApL #, efc. 01292005 Chg-P CR2E034 (10/03)
City & State C i 3 m Applied For
m;d F, / ﬂﬁmﬁ:o /::’ / ) PﬁNu"bf?r /6 5627 No:JApplicable
Zp ’ I /J) Country VZAULR m ColuTrygA 5. Certificate of Status Dagired (] ?ngqmmm!

6. Name and Address of Currant Registered Agent 7. Name and Addl'lls of Now Reglstered Agent

SANDERS, WALTER W
3355 BEARSS AVENUE Street Address (B x Number is Not Agceptable)}

TAMPA, FL 33618
1525 f) Dafe Mabry #¥y
* Tawmpa ’_FL58/s

8. The above named entity submits this statement for the purpose of changing its registesed office or reglstere( agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of leglslered agent.

SIGNATURE s“én ﬁ A \96UV\M Y '%TED —05

typod or prwited narna of registernd agent and tie § applicabie. MOTE: Agent s quied when
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo wiil be $550.00. Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L] petete nE O change [ acdition
RAME LAMBERT, JACK NAME
STREET ADDRESS | 3902 CRESTWOOD DRIVE STREET ADDRESS
CIFY-57-2P VALRICO, FL. 33594 Cmy-si-2p
TME D [ pelete TITLE [ Crange [ Addition
NAME LAMBERT, ELLIE NAME
STREEF ADDRESS | 3902 CRESTWOOD DRIVE STREET ADDHESS
CTY-ST-2F | VALRICO, FL 33504 oTy-ST-2P
TIME D O petete TITLE [lchange (] Agdilion
RAME SCHMIDT, RANDY NAME
SIREET ADDAESS | 3902 CRESTWCOD DRIVE STRFET ADORESS
CImy<sT-2P "VALRICO, FL 33594 ~ CIrY-S§1-2P
TLE ] Detee e [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2P oY-S1-2P
TLE 3 Deete TILE [lcrange ] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME [ petete TME [Jctange £ Addition
HAME NAME
.| STREET ADDRESS STREET ADDRESS
cry-51-2p CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 o director
of the corporation ar the receiver of lrustee empowered o exsgute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment, gn address, wnh
SIGNATURE: G —Fohn G Lom ber T sbghs (515) Gpps825”




