2005 FOR PROFIT CORPORATION
ANNUAL REPORT , . | FILED

DOCUMENT # 832561 Apr 19,2005 08:00 AM

1. Entity Nam
EYnKON V\T’ALL SOURCE, INC, Secretary of State

Prmcipal Place of Business Mailing Address

5675 EAST SHELBY DRIVE B - 5675 EAST SHELBY DRIVE
P.0. BOX 750355 - P.0. BOX 750355
MEMPHIS, TN 38175 MEMPHIS, TN 38175

AUV ENED R RCERCACRROEI

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

6§2-0846569 Not Applicable

$8.75 additional
Fee Reguired

5. Ceriificate of Status Desired ||

B e o ey ™

6. Nams and Atdress of Current Registered Agent

i e T P e o e

ORRIS, DEVIN L M ' -
2319 LATRIOM CIRGLE NORTH O NOT WRITE

PONTE VEDRA BCH, FL 32082 IN THIS SPACE

&. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligaticns of reglstered agent. ' -

SIGNATURE _= — = e e
Slgnature, typad or printed name of registared agent and Iife If applicable. [NS’TE ngi;tewd Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 addedtoFees
10. ~ OFFICERS AND DIRECTORS [ =TT TIGTIS S Giaaie
e =) 11/ 19/05-50025-001 15000
NAME MORRIS, GARY

STREET ADDRESS | 5875 E SHELBY DRIVE
CITY-5T-7IP MEMPHIS, TN 38141

TINLE vD T T
NAME. MORRIS, JAMES L
STAEET ADDRESS | 5675 E SHELBY DRIVE
CITY-S7-2P MEMPHIS, TN 38141

TITLE STD o —— eI SR
NAME MORRIS, JAMES L.

5875 E SHELBY ’ Y :
zmnz?:ass MEMPHIS, TN 38141 DO NOT WRITE

e | w ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME .
STREET ADDRESS
CITY -§7-2F

TME

NAME

STREET ADDRESS
CiTY.s1-2P

12. | hereby cartify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1'). Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation oL ihe.receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on ané ent with an addregp, with all other like empowered.
425 (7 )25 %3
Dae -

SIGNATURE: Dyina Prone ¥

/ fzsm-runs AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR




