———

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

GB82717
DOCUMENT # Secretary of State
EATON LITERARY AGENCY. INC. 02-04-2005 90052 020 ***150.00
Principal Place of Business Mailing Address
1635.12TH STREET P. 0. BOX 49795
SARASOTA FL 34236 SARASOTA FL 34230 .
us us
T e AV ETR G
3023 Ghow Otbs MppeDn|
Suite, Apl. #, gjc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
SArasta . FL '
City & State 0 City & State 4. FEI Number Applied For
58-2370060 Not Applicable
3232 3 )— i:{m%“‘rb ap Country 5. Certificate of Stalus Desired [} Eeae.gesqa;i:gbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name _ - .
;?gznbﬁ?\lnéAKs MANOR DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34232
City F L 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of ragistered egant and title it apphcable (NOTE. Regrstered Agent signatura required when ranstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 petete it [ change [ Addition
NAME EATON, RALPH NAME 54—"'00, ﬁ/}[ h
STREET ADDRESS | 5038 N. WINTHROP AVE. #1 SIRECTADDRESS | Lfgemy L wevA
are-si-z | CHICAGO, IL 60626 60640 CitY-si-2p qﬂ,zﬁga'{m_ L 3’%3 %
{

WILE D O Delete WLE [J Change  [] Addition
NAME PARR, LARRY NAME P.cmﬂ L& é _
STREET ADDRESS | 3733 GLEN OAK MANOR DR. SREETADOAESS | 3 T A f ,@%ﬁ s NVgAe7L 9’2’
crv-size |SARASOTA FL oS | S ARG P 3423 )

- B - . 7

we =0 Detete e . (TFchange [ Addition |
HAME. ) R . R o -
STREET ADDAESS | STREET ADDRESS

CITY-51-21p CITY-S¥- 2P

TITLE . O elets TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delate THLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

e [ Delste e ' [ Change  [] Adattion
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee ginpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny#ith an adgfegs, with all other like empowered

Py Lonns (D 94-36e-332 2

cmn% AD TYPED OR PRINTED NAME OF SIGNING omcfn OR DIRECTOR . Daytme Phane #

SIGNATURE:




