2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)._ Feb 04, 2004 8:00 am

DOCUMENT # 273737 - Secretary of State
1. Entity Nare 02-04-2004 90054 049 ***150.00
EASTERN MARKETING SERVICE, INC.
Principal Piace of Business Mailing Address
P.0. BOX 6530 £.0. BOX 6530
LAKELAND FL 33807 LAKELAND FL 33807
us us , .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number . Applied Far
59-1021856 Not Applicable
Zip Country Zip Cauntry 5. Certiiicate of Stalus Desired- 0O gi.gglﬁ?:;ﬁonal
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent «
e o e tmame o . . e e = Name. .. e . I e e mm e T
gzg%YéSESSWB%OOK DRE Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33813

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title f applicable. (NOTE: Ragisiared Agent signature required when reinstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L} Defete me [(dchange ] Addition
NAME KIRBY, ROBERT B NAME
STREET ADDRESS (6423 SHADQWBROOK DR E STREET AGDRESS
CITY-ST-2IP LAKELAND, FL 00000 33813 CITY-5T-1IP
TME STD J Delets TITLE O Change 3 Addition
NAME KIRBY, TERRI NAME
STREET ADDRESS | 6423 SHADOWBROOK DR. E. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP
ME O Deiete mE Clchange I Addition
~HAME - N e ———— R - B T “NAME - ] - =i J— e e - e m—— g —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cmy-sT-2P
THLE Oicelte TIRE O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
THLE [ Deiete TTLE [1change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
Oy -ST-21P - CiTY-ST-2IP
ME . N E [ pelete e - [dchange  [] Acdition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ { cirv-st-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07('3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, witl} all other like empowered. ) \ -
e wasont (25|04 (a)roer

NAME OF SIGNING OFFICER OF DIRECTOR Date 1 Daylite Phangd

J -1

)



