2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 582083

1. Entity Name

EAPCO, INC.

».-

Principal Place of Business

3700 CENTRAL AVENUE
ST. PETERSBURG FL 33711

Mailing Address

3700 CENTRAL AVENUE
ST. PETERSBURG FL 33711

2. Principal Place of Business

RO73ARMONK DR

3. Mailing Address

20973 ARMINVK DR

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90020 047 ***150.00

111

| 1l

i

MOQORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
CLEARWa7LR L C LEARWATER L 59-1840864 Not Applicatle
Zip Courtry Country - ! 8.75 Additional
53 7 ‘ L/ p }NL’—Z—-L AS 3 3 ? 6 y PIN G e As 8. Certificate of Status Desired 0 gee Hequirei;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A PEDALING, EMIL A JR=— = -« oo - = - . - .
3700 CENTRAL AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33711
City Zip Code

FL

the obhgatnons of registered

SIGNATUR£

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

@;V%W

t am familiar with, and accept

9-///65/

Slgnatu{e typed or prnted name of registerad agent and like o apphcable.

(NOTE: Registared Agent Signature required when reinstanng)

DATE

$5.00 WMay Be

8. Efection Campaign Financing
Trust Fund Gontribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TTLE PTD 7 pesete TITLE [J Change  [] Additien
NANME PEDALIND, EMIL A., JR. NAME
STREET ADDRESS 2073 ARMONK DR. STREET ADDRESS
CiTY-ST-2P CLEARWATER FL CITY-ST-2IP
TITLE VS 1 Delete TITLE [ change [ Acdition
RAME PEDALINO, JOYCE NAME
STREET ADDRESS | 2073 ARMONK DR. STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2IP
TITLE [ Datete TILE [ change ] Additicn
NAVE ‘ } NAME o
_.STREET ANPRFSS | AU - wm e+ . = o = [ STRECTADDRISS - —— B - - - S -
CiTY-ST-7IP CiTY-ST-21P
TITEE O pelets TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
THLE 1 petete TLE [JChange [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e 0 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7I8 CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

12. | herehy certify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made unager oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Btock 10 or Block 11 if

changad, or on an attachment with an addrass, with ali other Iakimpowered

f// cy )’3 4'4/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTOH

Date Daytime Fhone &




