2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 1.30746

1. Entity Name

EVENTIDE INVESTMENTS, INC.

04-18-2005 90318 027 ***150.00

Principal Place of Business

10739 DEERWOOD PARK BLVD SUITE 103
JACKSONVILLE, FL 32256  US

Mailing Address

10739 DEERWOOD PARK BLVD SUITE 103

JACKSONVILLE, FL 32256 US

20037324 |

0

2. Principal Place ¢! Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, eic.
Suite. Apt. #. atc Suite. Ap 04042005  Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-29087350 Nol Applicable
Zi 2Zi iti
® Country ® Couniry 5. Cerlificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WEBER, SYLVIA D.

3683 CROWN POINT RD

S'I regs (P.O. Box N r is Not eplgble)
JACKSONVILLE, FL 32267-5956 6799 BEervood Bark BiHd , Sulte 103

Cj’ﬁacksonville FL ‘ Z3"?'31020%—28.73

8. The above named entily submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signaiure, typed of prinfed nama ol teg sterad agunt and ttle J apphcable
xS . B .

{NOTE: Reqistered Agent signaiura raquired when reinslaling) DATE

$5.00 May Be
Added to Fees

9, Election Campatgn Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O petee TITLE (X change [ Aadition
NAME QOTTENSTROER, DUANE L. MAME

STREET ADDAESS | 1301 RIVERPLACE BLVD. SUITE 2340 smerspnss | 10739 Deerwood Park Blvd., Suite 103
civ-sizP | JACKSONVILLE FL, CITY-57-2P Jacksonville, FL 32256-2873

ML AS O pefete LE [ Change ] Addition
HAME WEBER, SYLVIAD. NAME

STREET ADDRESS | 3737 BRAMBLE ROAD STREET ADDRESS

CITY-ST. 2P JACKSONVILLE, FL CIY-57- 2P

TILE S [ Deleta TITLE ﬁ Change  [] Addition
NAME HAMILTON, WENDY O NAME

STREET ADDRESS | 8120 WOODGROVE ROAD _ —  — jsmecrooness, | 1638 Mandarin Manor Road. - - -
CIrY-5i-2P JACKSONVILLE, FL 32256 Cl1Y-51-2IP Jacksonville, FL. 32223

1ITLE [ Delete 1IILE [ Change [ Addition
NAME MNAME

STREET ADDRESS SIREE] ADDRESS

oOY-S1.2P cily-s1-2p

TILE 7 Delete e [0 Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

cny-SI-2ip CHY-ST-2P

ITLE [ petete TMLE [ Change ([ Addition
HAME NAME

SIALET ADDRESS STREET ADDRESS

Cny-§1-7ip CITY-81-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shalt have the same legat elfect as if macde under oath; thal | am an otficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my namea appaars in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered. ‘
Asst. Secty. 4414705 904/399-5222

SIGNATURE: W 2ol
R &l TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daylrma Phore ¥




