- FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F47355 04-26-2004 91008 005 ***150.00

1. Entity Name

ERIC EASTON INTERNATIONAL, INC.

Principal Place of Buginess Mailing Address
5007 TAMIAMI TRAIL E., STE L1 5007 TAMIAME TRAIL E., STE L-1
NAPLES, FL 34113 NAPLES, FL 34113
2 Pnncrpal F’abe of pusiness 3 Mallmg Address 7'- H““" “” Im‘ ‘"" ”‘l‘ I“Illm lm]l‘lll Ill”mu I‘I“ Im’"l ‘”m
ve. S, 990 715" fweS. :
Smte Ap! #, efc. Suite, Apt. #, elc. )
- - 03082004 Chg-P CR2E(34 (10/03)
Suite #LO/¢ Svite #lo/
City & Stale City & State 4, FEI Number Applied For
AYLES ﬁr PAPLE S /{/ 59-2145321 Mot Applicable
=-=Zip,_ - Country Zip Country " . $8.75 Additicnal
- = = — - e 5. Certific f D
3 /OL 7 Sﬁ' (31//02,_ i fS‘A____ - 5._Certificate_of Status Desired O -Feo Rodquired < .- R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /ﬂ
EASTON, PAUL J g FAue EAsTon
5007 TAMIAMI TRAIL E., STE L-1 . Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
&8S9 _Ofd Lanyan Way
City ) Zip Codi
Waotes FL | *%%,ps
8. The above named entity submits this statement for the purpose of changlng its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L0 Signatre, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agert signalure reguired when reinstating) DATE
_ F"-E NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
- After May 1, 2004 Fe¢ will be $550.00 Trust Fund Contrlbfmorm Added to Fees
10. - QFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P 8 Delete THLE Clchange [ Addition
NARE EASTON, IvY MARY NAME
STREETADDRESS | 667 BRIDGEWAY LN STREET ADDRESS
CIY-5T-2P NAPLES, FL 34103 - I~ CITY-57-2F .
TMLE \ [ Delete 1MLE [] Change [ Addition
HAME EASTON, JOHN PAUL HAME
STREET ADORESS | 6859 OLD BANYAN WAY STREET ADDRESS
CiTY-ST-DP NAPLES, FL 34109 b CiTY-ST-2P
domEm s s e e - [Dpeigrg~—mz— -f-tmE - ‘ - - - .- e [ change ~ [ Addition-|= —2 .
NAME NAME !
STREET AUDRESS STREET ADDRESS :
CITY-ST-2IP CITY-8T-2P
TTLE [ petete TLE Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-ST-2P
TIE ] "7 Delete TITLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GHY-5T-2IF } CiTY-ST-2P
mLE . O Dstets e [J Change [ Acdition
NAME - -~ . NAME J— -
STREET ADDRESS |~ s Lt ) . STREET ADDAESS
Cry-sT-2P - - CITY-5T-ZP
12. | hereby certify that the information supplied with this filing doss not qualify for the examption 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 oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs th|s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with an_addrees-with-aF oG By .
SIGNATURE: X Y /7/ oy [R2YZ262-529/

OFFICER OR DIRECTOR Daytima Prone ¥




