'’ 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT [AR)

FILED

DOCUMENT # K84643

1. Entity Name

E & B SERVICE MANAGEMENT CO.,, INC,

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

4830 GARY RD
BONITA SPRINGS FL 34134

Mailing Address

% BALLENGER EDWARD L
2297 DAYTON ROAD NE

NEWARK OH 43055
us
Suie. Apt ¥, ate. - i Sui. Apt #, etc. 5t MOORE CR2E034 (10/04)
City & State = " - City & State 4. FEi Number Applied For
- S o 65_01 20625 Not Appiicable
e Country Z County 5, Certificate of Status Desired [ $8.75 Additional
. i . Fee Required
6. _Name and Addrass of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
Eé\é_é_ Eel'ileE'RéEDWARD L Street Address (P.O, Box Number is Not Acceptable) )
BONITA SPRINGS FL 34134 e -
City FL | ZpCod il

8, The ahova named antity subinits thus statement ﬁor the purpose of changmg its regﬁstesed office of registered agent, of both, in the Stdte of F\onda i arn famitiar witn, and accept
the obligations of registered agent.

SIGNATURE e o R , i .

Signature, typed or mﬁted name of lngslareduanl and & 119 if Bppllr‘ab\u NCTE Ragslurad Agent signatuys rsquired whan remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Fiorlda Department of State

$5.00 mMay Be
Added to Feas

9. Election Campaign Financing
Trust Fund Centribution. [

10, —  OFFICERS ANETDIHE_TORS el : 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D 7 Delete |1il4 [CI change [ Addition
NAME BALLENGER, EDWARD L. NAME

SURELT ADDRLSS | 4830 GARY RD SIRELTADDRESS Ug ,gg%ggggg%%‘él 021 150,60
chy-S1-2ip BONITA SPRINGS FL 34134 L } CTY-$1- 4P B

WILE D [ Deiete NILE I3 Change I::IAdmnon
NANE BALLENGER, SANDRA L ) HAME

SIRELY ADDRESS | 2297 BAYTON AD NE STREE T ADTIRESS

G, 51-2IP NEWARK OH 43055 o Cite-ST-21P

T 1 Delete i {J Change ] Addition
NAME NAME

SURCEN ADDRESS STAEET ADDRESS

CifY-$1-2IP R Sy-Si- 2P

e T Delale e [ change [ Additian
NAME RAME

SUREET ADDRESS SIRIET ADDRESS

Ciry s7-2p _ fwivsrer

TE CDelete ~ TLE [ Change  ["] Addition
NAME NAME

SIREET ADDRESS SIRECT ADORECS

cire-st-ze N . f onvesteap

it 1 Detete i [JChange [ Adcition
HAME NAME

STRLET ADDRESS SIRCET ADORESS

GHY-S1-2iP 2IlY-S1-2IP

12. | hereby certify that the mtormauor\ supplied thh this filing does no'i qualify for the exemption stated in Section 119.07{3)i), Flortda Statutes. ! further certify that the information
indicated on this repart or supplemental reporiistrue and aceurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporaticen or the rec, ered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or or: an attach ith all othy ke empowerad.

SIGNATURE; Lpaanh L(BALLE%@#’ EL/ o( ‘TW S < 52’5/ ,

IDH PRI ﬁTED NAME OF SIGNING OFFICEH ORDIRECTOR R Daytrme Phene #

\



