2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

BHOCUMENT # PO7110 i

1. Entity Name
E J P INDUSTRIES, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businass

Mailing Address

4630 N UNIVERSITY DR -« P.O. BOX 8821
PO BOX 8821 - GORAL SPRINGS FL 33075-8821
2. Principal Place of Bu-s.\_n-:a_:;s - ﬁ'&. Maiing Adoress
Sutte, Apt. #, eto. — Suite, Apt. #, elc. 15t MOORE CR2E034 {10[04)
City & State = ‘City & State 4, FEI Nur;uber - Apphed Far
o 13‘_2789519 Not Applicable
Ze Country Zp Cauntry 5. Certificate of Status Desired [ ?ig?q Addtional ‘
6. _Name and Address. of Currant qustered Agent 7. Name and Address of New Registerad Agent —_ -
Name
ESH??ONS %T\’HSEEHS”Y DR Street Addre§s (PD‘ Box Number is Not Acceptable) B
P.O. BOX 8821 —
CORAL SPRINGS FL 33075
City - Zip Code
o ) o FL

8. The above named entity subm

the obligations of regisieres agent

SIGNATURE =

its this sta:emen{ for the purpese of changihg its registéred office or registered agent, or both, in the.State of Florida. | am familiar with, and ascept

Signature, ypud o printad nama of regisiared agant and e f appicakie

{NOTE Aegisiaad AReat signatule fequred when tarstanng) . - DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of 8

FILE NOWH! FEE I$ $150.90

9. Elactions Campaign Financing
Trust Fund Contribution. [

$5.00 vay Be
Added to Fees

s pudasiicpeanirapill o o] oz — .
10. N - OFFICERS IAND“DIP,ECTORS . 11. ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TmE PTDS - 7 pelete hitl [ change [ Addition
NAME PRONGER, E.J. - HANE BOO0N355451
STREET ADDRESS (4630 N UNIVERSITY DR P O BOX 882 STHEEY ADDRESS 427 0500006013 150, 00
CITY-57- ik CORAL SPRINGS FL L - o
UNE AS [ Delete L Clchange [ Addition
NAMIE PRONGER, D.E. - NAME
STRECT ADDRLSS [ 4630 N UNIVERSITY DR P O BOX 8821 SIREET ADNRESS
CHY-ST-21P CORAL SPRINGS FL _ I TR
e 7 Delete It Clcwnge (O Addition
NAME NAME
STREET AQDRESS JIREET ACDRESS
Tre- 53-8 o ) —Cil¢-51-2P o
TnE 7 Delets e O change [ Addition
NAME RAME
STREET ADDRESS STRECTADDRFSS .
Ty st . o . O .
e [T pelete itk [Jchange [ Addiion
MAME HAME »
STRELT ADDRESS SIRELT ADDRESS
cry- gz _ . CifY-51-2P v
1LE [ Celets it [ change  [J Addition
HAME NeME
STREET ADORESS 31REEY AUDRESS
Y. 81-7p L Ciir-51- 0P

12, {heveby c-er'.‘-g that the information supplied with this ﬁi‘mg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an 1hys report or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under cath, that ) am an officer or director
af the camporation of the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.ag address, with all ather ke empowered.
I D OR PRINTED NAME OF SIGNING oFFlcER'DH*DJHECTDR i e N

Jp—— e »

Oavtrng Phona 4

e et R €20l N
Gale .




