FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # 574077 ecretary of State
1. Enlity Name 04-24-2003 90260 012 ***150.00
EAP ENTERPRISES, INC.
Principal Place of Business Mailing Address
5530 ABSHIER BLVD. 5530 ABSHIER BLVD.
P.O. BOX 156 P.O. BOX 156 11013039
BELLEVIEW FL 34420 BELLEVIEW FL 38421
: |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—1829%1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg"gesq l’ﬁ‘ridc;ti"""'
—- - ~ .6..Name and Address of Current Registered Agent——- = e~ |reime —vam o o= -7..Name.and Address of. Noew Registered Agent
Name
PETERMAN’ E. ALEXANDER Street Address {F.O. Box Number is Not Acceptabile)
10556 SE 146TH TERR ROAD
OKLAHAWA FL
City ' FL Zip Code

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

SIGNATURE :
) Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
G FILE NOW!!! FEE IS $150.00 . - ) '
] . 9. Election C Fi
g After May 1,2008 Feo wil be $550.00 et ooy 3500 oy 8o
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O Detzte TITLE O Change [ Addition | &
NAME PETERMAN,MR.E.ALEXANDER HAME 2
stheer poress | 10556 SE 146TH TERR RD STREET ADDRESS 3
omy-st-ze © | OKLAWAHA FL CITY-ST-2P S
— o
TITLE vsD [ Delete TILE [ cChange  [] Addition (C_C)
e . | WHITLEY, STEVEN R. HAME
sTeeT apoRess | 15783 SILVERADO CT, SW STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL - CITY-§1-2IF
TITLE D . O Detete TITLE 7 [ Change [ Addilion
©ONAMET HARBAL’GH,-ANNP-—'_#—e m—an e vt "‘ﬁAmi’._...‘-_-ﬁ.: B - R i e e e T s
sTReeT ADRESS | 7630 BEACH RD. STREET ADDRESS
GITY-ST-7IP WADSWORTH OH CITY-ST-2IP
TILE D [ petete TITLE O change [ Addition
NAME PETERMAN, MRS. EARL A, NAME
sTReeT aDDRess | 2412 SE 20TH CIR STREET ADDRESS
CITY-ST-2P QCALA FL CITY-ST-2IP
TITLE D [ petete TTLE O change [ Addition
NAME WHITLEY, MELISSA P. NAME
sTheer aboRess | 15783 SILERADO CT, SW STREET ADDRESS
crv-st-ze { FT. MYERS FL GITY-S1- 2P
(3 [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2P CITY-$1-2iP

12. | hereby certify that the information sugplied 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 true and 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Biock 11 if

changed, or on an attachment with an address, all other like empowered. ..
L-:.Mum-"- pt-"tfnu—\._ ‘ -
SIGNATURE: €. 003! WU@L‘M REQUIRED #rerdoY M3 2003 (352 2u8- 284S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




