2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # K90590 Jan 28, 2004 08:00 AM
1. Gty Name Secretary of State
EASTMARK, INC.
Panclpal Place of Business . Mailing Address
2301 N ATLANTIC AVE 2301 N ATLANTIC AVE
DAYTOMNA BEACH FL 32114 DAYTOMA BEACH FL 22118
Us
Sule, ApL ¥, eic. Suite, ApL. ¥, el i MOORE CREEO34 (11103)
City & State ' Cily & State 4. FEI Number Apolied Far
_ ) 59-2986945 Not Appioabis
Zp Country Zip Country 8. Certficate of Status Desired }E{’dd’t"’“al
. Fee Refuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

rédéz})s'oﬁég?g%#&hﬁlﬂc AVENUE Street Address (P.O. Box Number is Nol Acceptable) — -

DAYTONA BEACH FL 32118 : - - e

City ' FL | Zp Code .

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agenl ot bath, in the State of Fionida. | am famihar with, and accept
the cbligations of registered agent.

SIGNATURE — . o e

Signalut, wyped o printed name of regratered agom and tide § applcable (WOTE. Reqislered Agen! signature requred when reinstaling) DATE P
Mt 3 )
AftF"iﬂE N‘?V;Ollal l;E 1S $15: ST 9. Election Campalgn Financing $5.00 May Be
er May ee Teust Fund Gontrieution, [0 Addedto Fees

Make Check Payable to Florida Department of Siate )

10, OFFICERS AND DJHECTOFIS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
UTLE "D [ velete IRLE Jchange [ Addition
HAME MASON, THOMAS M NANE HOODON01 6333 —
STREET ADDRESS | 2301 NORTH ATLANTIC AVENUE STREET ADDAESS 2804~ 20078~ GGB 158, ?J -
CITy-ST-ZP DAYTONA BEACH FL _§ owv-sioe S DTN
TIE STD ] Delete g D Change [ Additien
NAME MASON, THOMAS M NAME

STREET ADDRESS 2301 NORTH ATLANTIC AVENUE STREET ADDRESS

CiTY-ST-2IP DAYTONA BEACHFL ) CATy-8T1-29

TLE 3 Delere TILE [ Change [ Addition
MAME NAME

STREET ADBRESS STREFT AUDAESS

CITY-ST- 2P ' ) CITY-ST 219 o _
TITLE 1 Delete —i TITE [ Charge [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY - ST-ZP CITY-ST-ZIP L

THILE O3 pelete L [ Change  [3 Addition
NAME HAME

STRECT ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

TITLE O oelete TITLE [J Change "[C] Additian
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Il -81-27 N CITY-$T- 2P

12, | hereby certify that the information supplted with this mm does not gualify for the exermption stated in Section 112.07{3X1). Florida Statutes. | further certify that the :nforma!lon
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an ofiicer or director
of the carporation or the receiver or frustee empowared to execule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Binck 10 or Block 11 if

changed, or on an attachm ith an address. with alt other like empawered.
smm‘rua*&j‘z@#& fhamas Y. IS0 s AV Fanvzeey 3862537498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana ¥




