FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
‘ ANNUAL REPORT ecretary of State

DOCUMENT # P99000076855 04-03-2006 90410 006 ***158.75

1. Entity Name

EPROJECT.NET, INC.

Principal Placa ol Business Mailing Address

5711 RICHARD ST STE 1 3730 HARBOR ACRES LANE

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32257 50 0 0 8 59 5

s R R IEMICTRAOAG M MOCEDERIETA
Y21 jpest Churen St

Suite, Apt. #, atc. Suile, Apl. #, atc.

. 01202006 Chg-P CR2E034 (11/05

Suite Yoo (1ves)

City & State City & State 4. FEl Number Applied For
Tacksornus le 3 1\ 59-3596944 Nat Applicable
3252 o2 r::u a\ Zp Counity . Carilicate of Status Desired [Q/ Eeae'zglﬁg:‘;ﬁo“a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

VENTERS, DAVID G
4436 HOLLYGATE CT. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typad or printed rame of ageat and Gtle if ap le. [NQTE Registered Agent signature required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 73 pelete HLE O Change [ Addtion
NAME VENTERS, DAVID G NAME
STREET ADORESS | 4436 HOLLYGATE CT. STREEF ADDRESS
Ciry-Si-21P JACKSONVILLE, FL 32258 CirY-S1-2IP
TME D 2 oeler 0113 O Change [ Addition
NAME GRINNAN, J. ALLAN JR. HAME
STREET ADDRESS | 5711 RICHARD ST., STE. 1A-2 STREET ADDRESS
CiTy-S1-21p JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE D $ Delete TME Dl crange [ Addition
NAME KREINEST, DAVID E NAME
STREET ADORESS | BO1 LIGHTWOOD CT. STREET ADDRESS
CITy-S1-21P ORANGE PARK, FL 32065 CITY-ST-21°
e T [ Datete TILE O Change [ Addition
NAME VENTERS, TERRILL L NAME
STREET ADDRESS | 4436 HOLLYGATE CT STREET ADDRESS
CITY-S5-2iP JACKSONVILLE, FL 32258 CITY-ST-2P
e S O Delete e O Change (3 Adgition
NAME E zalo eF bun A NAME
SIREET ADORESS | 3, =F 3o \-\n\-’o o A-c,f-g, § \_q_h, - STREET ADDRESS
CITY-S3-2IP iac.k.gohv? e, Ey . 2257 CITY-ST-21P
me [ Detete TLE {7 Change  [] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. { hereby ceniig that the information supplied w4th this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega!l effsct as if mada under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607. Florida Statutes; and thal my name appsars in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qe G 2f 27/« Qoq-282-92 4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




