2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 482368

1. Entity Name

EAST TOWN, INCORPORATED

Principal Place of Business
425 NO LEE STREET

100 -
JACKSONVILLE FL 32204

Mailing Address
PO BOX 41295

JACKSONVILLE FL 32203

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90352 005 ***150.00

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number -y Applied For
26-1465526 Not Applicable
Zi Coun Z Col . iti
P Y e untry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPPAS, TED P

425 NO LEE STREET

100

JACKSONVILLE FL 32204

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

. 8. The above named ent:ty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

[NOTE Registered Agent signature required whan ranstanng)

DATE

9. Election Campaign Finaneing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

o
OFFICERS AND DIRECTOHS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD -;» [ petate TLE IXI change ] Addition

NAME MILNE, DOUGLAS J ; NAME

STREET AUDRESS | 100 RIVERSIDE AVE. SREETADDRSS | fIS NO . LEA SPREET, FOITE sow .

cir-si-2p | JACKSONVILLE FL CITY-ST-2F Theesow Vi, Fe 33304

TITLE VsD 2] Delete TITLE [ Change [ Addition

HAME PAPPAS, TED P NAME .

STREET ADDRESS | 100 RIVERSIDE AVE. SIREETADORESS |~ 42 & Ao Mk STHERT | SR 70T

orv-§1-2¢ | JACKSONVILLE FL CITY-ST-2P TWwesowpice €, Fe 3 220

TITLE O elete TITLE Dl change [ Addition

NAME MAME

STRECT ANDRESS . — P STREET ADDRESS — - —_——— -

CiTY-Si-21P CITY-Si-2P

THLE O pelete TIMLE [JChange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-ZIP

TILE [ Delete TITLE [JChange  [] Addition

NAME NAME

STAEET ADDRLSS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE [ celets TITLE [CI Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-7IP

12. | hereby certify that the information supptied 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 trug and-gtcurata 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 frustee empoweihd todxecute this report as required by Chapter 607, Flerida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, of on an aftach an addrass, #itp 'T gther like empowered.

SIGNATURE:

slGNA?UﬁE AND TYPED OHJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone 4




