FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.30746 2 04-19-2004 90308 012 ***150.00

1. Entity Name
EVENTIDE INVESTMENTS, INC.

Principal Place of Business Mailing Address R n liu guvE -
3683 CROWN POINT RD 3683 CROWN POINT RD )
IACKSONVILLE, FL 32257-5956 US JACKSONVILLE, FL 32257-5956 US TR
e AT AL R AR

Suite, Apt. #, stc. Suiie, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

59-2908750 ot Applicabla
Zip Country Zip Country 5. Cerlificale of Slatus Desired [} $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent __ —_—

MNames
WEBER, SYLVIA D,

3683 CROWN POINT RD
JACKSONVILLE, FL 32257-5956

Streel Addrass (P.O. Box Number is Not Acceptable)

w5

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Forida. | am familiar with, and accepl
the obligations of ragistered agent. iy

Signature, typad or printed nama of registered sgent and lite if applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE

W B
A - "

£ 2 FILE NOWIH! FEE IS $150.00

Eleclion Campaign Financing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 i '.; Trust Fund Contribution. Added to Fees
‘ : D
10, - . [ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - DP . C % O Delete TLE [ Change ] Adeition
NAME OTTENSTROER, DUANE L. ot NAME
SIREET ADDRESS | 1301 RIVERPLACE BLVD. SUITE 23403 STREET ADDRESS
on-s-zP [ JACKSONVILLE FL, CIy-57-2
e AS : ' [ Delete TME Ochange [ Addition
NAME WEBER, SYLVIA D, ° NAME
STREET ADORESS | 3737 BRAMBLE ROAD SIREET ABORESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-ZiP
TITLE S [ Detete TITLE I Change [ Addilion
_ NAME _ |.HAMILTON, WENDY O | B I 2 — I e e I
STREET ADDRESS | 8120 WOODGROVE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32256 CITY-57-2IP
TILE VP Kpelete TITLE [JChange [ Addition
NAME WHITMAN, PAUL § NAME
STREET ADDAESS | 8229 BAHIA BLANCA CT STREET ADGRESS
CITY-st-2IP JACKSONVILLE, FL 32256 CITY-ST-2P
TITLE O Detete TIiLE [ change ] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
Jomy-ste |1 Co. CITY-§1- 2P
TITLE — - e = 1 pelete TILE [ Change  [Z] Addition
NAME jot-n g| ¢ 34000 0o ’ NAME
STREETADDRESS [ .7 .. % STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information

“ ~indicated on this report 6r supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with’an address, with all other like empowered.

SIGNATURE: WD&- Ll Mc% 4_’45/0 ¥ Goyf2060-2.91p

7 SiankTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIHECTOR & Ddytimg Phane #




