2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED !
DOCUMENT # K84643 : Feb 02,2004 08:00 AM

1. Entity Name | Secretary of State
E & B SERVICE MANAGEMENT CO., INC.

Principal Place of Business . ) tailing Address
4830 GARY RD % BALI ENGER EDWARD L
BONITA SPRINGS FL 34134 2257 DAYTON ROAD NE
NEWARK OH 43055
us
Suite, Apt. &, elc, Sute, Apt #. efc " MOORE CHZE&MV’ ('1 1105}' T
City 8 Stale Cisy & State 4., FEI Number o= Applied Eor
65-0120625 Not Applicable
Zip Cauniry Zp Country . o $8.75 acdiionar
5. Ceruficate of Stalus Desired [ Fee Required
§. Name and Address of Current Registered Agent 7. Name &nd Address of New Hegistered Agent -
Name o ’
ﬁgg’é’ EGri%%,RégDWARD L. Strzal Address [P .0, Box Number is Not Acceptable) -
BONITA SPRINGS FL 34134 s —
City - FL l Zip Code

8. The above named entity submets this stalement for the purpose of changing s registered office of segisierad agent, of Bain, & the Stae O Flonda. | ain faniliar with, and acdent’
the obligations of registered agent.

SIGNATURE - — e ———
Signature Typed oF ponted name of regestarad agant aad Wie £ apohcan's {NCTE Ragtsiered Agent Bgnaturs requrel when reinsiating} R _ SATE ~ _
— - s — e —
FILE NOW!H! FEE !S $150.00 : 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 -~ 0 ;
Trust Fund Contribution. Added o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ] ~ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN §1___
Hli13 2 3 Detete e I Change [ Addition
RAME BALLENGER, EDWARD L. HAME
: 00000025833
STRECT AZDAESS | 4830 GARY RD STREE? ADDRESS 82/02/04-80121-011 150.m
GiTY-ST- 1P BONITA SPRINGS FL 34134 CffY- 5T 2ip =
B B Tl oerere 1 e o - T T Chamge L Addmon |
NAME BALLENGER, SANDRA L NAME
STARET ADDRESS | 2237 DAYTON RD NE STREET ADDRESS
CiTY - ST- NEWARK OH 43055 CITY-57.20P
TRLE 3 pelee F s N " Tichange [ Addifion
HAME NAME
STREET ADDRISS STREET ADDRESS
SiTY-57-2IP CTY-5T1- 289
TILE 3 Detete N FITLE - T T E Change _E} :dei!ion
KAME HAwAE
STREET ABDRESS SIRELY AGDRESS
Y- ST- 7P CiTY-51-2F
THLE 1 Delese BIE - B O Eﬁhénge T L3 addion
NAME HAME
STHEET ADERESS STREET ADDRESS
[Eia By d LirY-SE-IP
TIRE Coeete TIHLE B - i Change ] Addffion
NAME NAME
STREET ADDAESS STREET ADDRESS
{iTY-S1- 2P CiTy-ST-2IP
12. | heteby certifz that the information supplied with this filing does not qualily for the exemption siated in Section 1 '1_55:57-?13){%). Fiorida Statutes. § fu?tﬁe:_'cémfy that the Information
ingicated on ihis report or supplomental report is true and accurate and that my signature shall have the same legal effect as i made undsr cath, that i am an officer or dirgcior
ot the carparatan or the recerver of frusiee empoweras 1o Bxecule s repont as required by Chapter 60 rida Statutos; and that my Rame appears in Block 1G or Block 114
changed, or on an attachment with an gerd ith afi other like empowersd. ? :

SIGNATURE: .

. f 7
Yol oy L Bl 1/fop by 395 ssis”

1 ESI T N OR PRINTES HAME OF SIGNING OFHCER OR CIRECTES Dayime Prone #




