FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 566593 02-20-2004 90020 018 ***150.00
1. Entity Name
EASTLAND ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
PO BOX23168% 23/003 80 HERMES CIRCLE 9 4 0 1 B 817
SACRAMENTO, CA 95823 ) SACRAMENTO, CA 95823 .
e v VAR AR EMER AT ERE

Sruit, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)

B City & ét:le = R —C_ig&s?ate ' ; FE; Number = — Applied For 7 =
59-1819365 Not Apglicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MAQ, ALAIN
2440 BERKSHIRE CT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City - - ] FL lzmcme

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

. the obligations of registered agent. N
R

%iGNATURE
El Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
"' FILE NOWIII FEE IS $150.00 ’ © '8, Election Campa%gn F.inancing = $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TILE v _ ' O chenge (W Additon
NAME MAQ, ALAIN . T EI— N bb‘MAo N :
STREET ACDRESS | 2440 BERKSHIRE CT | smeorss [ Do HERMES C R-
om-ST-2P | KISSIMMEE, FL 34746 an-srze 1 Cac PA MENTE . C.AD P2z
TITLE [ pelete TITLE []Change (] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP - CIY-ST-2IP
TITLE O belete TME C]change [ Addition
NAME NAME ’
SYREET ADDRESS STREET ADDRESS ’ - - _— oo
CITY-ST-7P CIiY-S1-21P
TTE . [ Delete TITLE [ Change [ Addfition
_NAME;...A.;‘:_j“' e T = - s T _"‘.“‘ S e e A =NA-ME" . o = = ——— b — = = = - —_—
STREET ADDRESS STREET ADDRESS
CiTY-§T-21F CITY-§T-2IP
TITLE [ Delete TITLE ' [0 Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Defete TITLE Jchange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P

12. | hereby certily that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(341), Florida Statutes. | further certify that the intarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or diractor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE: :
E OF SIGNING OFFICER OR DIRECTCR Date Daytine Phone #

changed, or on an attachment with an address, with all other like empowered. %‘
: Z«/— ¢ 7. 200l f// 25664
V]
= ,

=



