FILED
2005 FOR PROFIT CORPORATION Feb 10, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F36159 G (02-10-20035 90048 011 ***158.75

1. Entity Name

EILAND & ASSOCIATES INC.

Principal Place of Business Mailing Address.
615 BLANDING BLVD C/0 DAVID A KING
ORANGE PARK, FL 32073  US 1416 KINGSLEY AVE

ORANGE PK, FL 32073

13

i ¥, etc. ‘ . ] T
Suite, Apt. #, etc Suite, Apt. #, etc s 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Mumber Applied For
59-2076027 Not Applicabte
Zi i ,
° Country Zip Country 5. Ceriificats of Status Desired fi-gfmﬁf:;‘"’“a'
— 5.-Name and Addrose of Curnrznt Regislered Ageril . - -7 Name ang Address of Now Registerod Agent -
' Name
KING, DAVID A
ATTORNEY AT LAW Street Address {P.0. Box Number is Not Acceptable)
1416 KINGSLEY AVE
ORANGE PARK, FL. 32073
City FL | Zip Code

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

SIGNATURE
Sipnatura, ypag of plinted name of regislered agent and e if applicable, (NOTE: Regislerad Agen signalixa required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campai.gn Elnancing $5.00 MayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE ‘| osP [ oetate TME [ change  [J Additien
NAME EILAND, HARQLD NAME
STREET ADDRESS | 645 BLANDING BLVD STREET ADDRESS
CITY-57-21P ORANGE PK, FL CHY-ST-2P
TILE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST- 7P
TIILE 7 Delete TITLE ) charge [ Aodition
NAME—— [ —_ - ShAME - — - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TIHE ] belete TINE [ Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST- 2P
TITLE 3 Delete TIMLE O Charge ] Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
omy-ST-2IP CiTY-sT-29
TITE 3 Delete TME [Jchange [ Adddion
NAME MAME
STREET ADORESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on (Kis report or supplemantal raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trystee empowerad (o axacute this raport as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with aft address, wjth all other likg erpgowered.

SIGNATURE:

/—/fqhgmf 272 -~ /o877

Dyt Phons #




