-~ ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCYMENT # 582083

1. Entity Name

EAPCO, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90233 033 ***150.00

Principal Place of Business Mailing Address

2073 ARMONK DR 2073 ARMONK DR
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Zp Country Zp Country 5. Certificate of Status Desired [} ?:;.Z?;::;ﬂonal
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- -\ M™-Prbarine, Emre A TR, -
PEDALINO, EMIL A., JR. -
3700 CENTRAL AVENUE Street Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG FL 33711
MR 073 ARMONK DR
Ci Zip Cod
DL AR WA TR FL 13354«

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE. Registered Agent signalute fequired when rairstating) DATE
9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O celste HILE [ change [ Acdition
NAME PEDALINO, EMIL A., JR. NAME
STREET ADDRLSS [ 2073 ARMONK DR. STREET ADDRESS
CiY-ST-2IP CLLEARWATER FL CITY-ST-7IP
TITLE VE O pelete TITLE [JChange  [] Addition
NAME PEDALINOQ, JOYCE NAME
STREET ADDRESS {2073 ARMONK DR, STREET ADDRESS
cIry-sr-2p CLEARWATER FL CiTY-$1-2P ) )
TITLE [ pelste TITLE [Jchange [ Addition
NAME o L NAME o _ I L
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-31-2P
TITLE J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP GilY-ST-2IP
TITLE J oetete TITLE [Jchange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

changed, or on an atiachment with an addr%d.
SIGNATURE: /,w i /

12. | heraby cerlify that tha information supplied 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m;atms AND DPED GR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

~Date DCaylrma Phona #




