2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # 638215 ecretary of State

1. Entity Name 04-13-2005 90065 015 ***150.00

EKS, INC.

Principal Place of Business Mailing Address

516 DELANNOY AVE P.0. BOX 3767

COCOA, FL 32922 COCOA, FL 32924-3767

P RS USRI DA CEAI N R O
Suite, Apt. #, etc. Sulte, Apt. #, efc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1939276 Mat Applicable

Zp Country Z Country 5. Certificate of Status Desired a fg'ggﬁ?:dmonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

KIRSCHENBAUM, MALCOM R. #9(7 ESCHEN AU, MALcoLm /Q

516 DELANNOY AVE Strebt Address {P.Q. Box Number is Not Acceptable)

COCOA, FL 329022

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o prinled nams ol regisieree agent and itle it appicabla. (NOTE: Regsiored AQent Signatura iequirad whin rainstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Addedtc Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D 3 Delete TITLE [ Change [ Addition
NAME SWANN, JIM NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADORESS
CITY-ST-2iP COCOA, FL 32922 CITY-87-21F
FINLE PSV [ pelete HTLE [ Change  [J Addition
NAME KIRSCHENBAUM, MALCOLM NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITy-ST-2IP COCOA, FL 32922 CITY-ST-2IP
TILE TD J Delete TITLE O Change [ Additian
NAME KIRSCHENBAUM, MALCOLM NAME
SIMEET ADDRESS | 516 DELANNOY AVE STREET ADDAESS
CITy-§1-21P COCOA, FL 32922 CITy-5T-2IP .
TITLE 7 Delete TITLE v [J Change Addition
HAME NAE IYNDA L. VINCENT K
STREET ADDRESS STREET ADDRESS b DEL aYNYNTaV HU&,
CITY-ST-2IP oITy-57-7p gocoﬁ C 32932
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CATY-ST-2P
TINE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Y- ST-7IP

12, | hereby certity that t
indicated on this 1
of the corporati
changed, or oryan

jon supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

ort or suppldmental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the recaiveqor 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
th an addrass, with all other ke empower ;3994

e~ %fﬂo/m /f{lﬁﬁﬂf)&)bﬂﬁm %/3)//05' lo3]- 2632

AND TYPED OWHINTED NAME OF SIGNING OFFICER OR DIRECTOR aty Daytime Phare #

"

-




