2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS nEpgn'r (u%m Apr 28, 2003 8:00 am

DOCUMENT # 520053 ecretary of State
1. Entity Name 04-28-2003 90227 002 ***150.00
THE EDDY CORPORATION
Principal Place of Business Mailing Address
45 SETON TRAIL 45 SETON TRAIL
CORMOND BEACH FL 32176 ORMOND BEACH FL 32176
’ . [ ENCHMTAREAEER R RN AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. # elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1708639 Nct Applicable
2P Country e Country 5. Certificate of Status Desired O ?g.gesq‘?i?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
i
PONT]OUS JEFFREY ; Street Address (P.O. Box Number is Not Acceptable)
45 SETON TRAIL ;- . =+
. ORMOND BEACH FL 32176
' City FL | e Code

8. The abave named entity submits this staternent 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
Signature, typed or printad name of registered agent and title if applicable : (NOTE: Registerad Ageni signature required when reinstating} DATE
FILE NOW!i! FEE IS $150.00 A N .
Atier May 1, 2003 Fee will be $550.00 e oo 0 1 55,00 ey Be
Make Check Payable to Florida Department of State '
10. s OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE CvpP e [ Delste TITLE O crange [ Aacition
NAME EDDY, MICHAELJ . NAME
street anpress | 727 QCEANSHORE BLVD. STREET ADDRESS
om-st-2p | QRMOND BEACH FL 32176 CITY- §T-7ip
TILE PD [ Detete TITLE [Jchange [ Addition
NAME EDDY, FRANK R JR HAME
streer ADoress | 585 OCEAN SHORE BLVD. STREET ADDRESS
CITy-51-2/P ORMOND BEACH FL 32176 TY-S§1-2P
TITLE TS O Delete TILE [Jchange [ Addition
NAME PONTIOUS, JEFFREY M NAME
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TLE [ Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cerlify that the information
indicated on this report or supplemental repsrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreds, with al! other like empowered.

= REQUIFEZ ey M hutious %//oa 89.)673-3%0

jANDT\‘P ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1201200

A

CR2E034 (10/02)



