2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Apr 28,2005 8:00 am

PE
DOCUMENT # F55801
pachurbudl ecretary of State
IR Aok K
EASTWOOD OF VERO BEACH, INC. 04-28-2005 90173 040 150.00
Principal Place of Business Mailing Address
1626 S0TH AVE 1626 90TH AVE
P.O. BOX 370 P.O. BOX 370
VERQ BCH. FL 32961-7370 VERO BCH. FL 32961-7370
P.O. Box 370
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Vero Beach, FL
City & State City & State 4. FEI Number Applied For
59-2143091 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d 58'75 ﬁfddilional
32061 USA Fee Required
6. Name and Address of Currant Reyistared Agant 7. Name and Address of Noew Rogistered Agent

Name

RICHARDSON, DANFORTH K

1626 SOTH AVE Street Address (P.O. Box Number is Not Acceptable)

VERQ BCH. FL 32966

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snatura, typad o panted name of iagisterad agent and tle if apphcable (NOTE Registered Agent signature required when reinslating) DATE

FILE NOW!! FEEIS $15000
‘After May 1, 2005 Feo Will Be $550.00

. 9. Elaction Campaign Financing $5.00 May Be
* Make Check Payable to Florida Department of State

Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE FD 3 Delete TILE [ change ] Addition
NAME RICHARDSON, DANFORTH K NAME

STREEY ADDRESS | 1855-28TH AVENUE POB 370 STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-21P

TLE TSD 7 Delete TITLE O change [ Addition
NAME PEREZ, TOMAS RENE NAME

STREET ADDRESS | 2019 CORTEZ AVENUE STREET ADDRESS

CITY-5T-2IP VERO BEACH FL 32960 CHY-ST-2iP

TILE ATSD [ Detete TTE [ Change  [] Addition
NAME RUST, GARY M NAME

STREET ADDRESS | 405 33RD AVEN SW STREET ADDRESS

CITY-SI-7IP VERO BEACH FL 32963 CITY-ST-2IP

THLE ] Delete TITLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREEF ADORESS

ClIY-S1-7P CITY-$1-2P

TITLE [ pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITy-S1-2P

e 1 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does nojQualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report ig'trde and accuraté ghd 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 receiver or trust mpowgied to execyte ihis report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with dres ith all other (e sfmpowered.

/MLL.‘, ¢

SIGNATURE:

/i - 04/04/05 772-567-1151-Ex+
SONARNES RO T RS TIEC WY P A OFRRR OB i o 1 Dre DaimaTonsiy 3




