2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
~Jan 13, 2005 08:00 AM

DOCUMENT # 238932

1. Entity Name
EASTERN PETROLEUM CORP.

Secretary of State

Principal Place of Business Maiting Address
10400 GRIFFIN RD #210

COOPER CITY, FL 33328

10400 GRIFFIN RD #210
COOPER CITY, FL 33328

DO NOT WRITE IN THIS SPACE

OO

IR

01042005  No Chg-P CR2E034 (10/03)
4. FEI Number B ' Applied For
59-1060673 Not Applicable
$8.75 Additional

5. Certificata of Status Desired O

Fee Required

6. Nanig i_nc_l Address of Current Registered Agent

WILLIAMSON, ROBERT
10400 GRIFFIN RD
SUITE 210 )
COOPER CITY, FL 33328

DO NOT WRITE
IN THIS SPACE

terad agent,

ubmits this slatsmeﬁf f'c‘ the purpase of changling its registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

Sigrature. typed o printed nama of registered agent and titla if apphicable

{NOTE. Regsterad Agent signatura seGuired when reinstaling)

// Al
T

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution,

[ Added io Fees

$5.00 May Be

10. " GFFICERS AND DIREGTORS

TIME P

NAME WILLIAMSON, ROBERT
STREET ADGRESS | 10400 GRIFFIN RD 8T 1B21
cre-sT-Z6 | GOQPER CITY, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TITLE

NAME

STREET ADDRESS
GiTy-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2ZIP

TME

NAME

STREET ADDRESS
Ciry - ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

a

D000D01 7I0ES
01,13/05-80003-018 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certilethat the information supplied with this liling does not qualify for the exemption stated in Section 119.07?3}0). Florida Statutas. | further cartify that the Information -

i accurate and that my signatura shall hava the same legal effect as if made under oath; that [ am an efficer or diragtor
of the corporation or the receiver, or trustes empowered 1o execute this repog as required by Chapter 607, Florlca Statutes; and that my narme appaars in Block 10 ar Block 11 if
empowgrad.

indicated on this report or supplemental report is true an

changed, af on an attachment with a ress, with all other 4

SIGNATURE:

SIZNATURE AND TYPED ORt

/// N

= -
INTED NAME OF SIGNING OFFICER OR DIRES TN

Dova

Tayiime Prone ¥




