FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L64909 02-02-2005 90055 032 ***150.00
1. Entity Nams
EAF SERVICES, INC.
Principal Place of Business Mailing Addrass
C/0 EAF SERVICES, INC C/0 EAF SERVICES, INC
1200 W SR 434 SUITE 206 1200 W SR 434 SUITE 206 5 U 0 ﬂ 9 4 78
LONGWQOD, FL 32750 US LONGWOOD, FL 32750  US
e e IBACORMAERENTEAU s
Suite, Apl, #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
59-2994996 Not Applicable
a Country Zip Country 5. Certilicate of Status Dasirad 1 ?eae'gg lj\ig;;m”a'
- - 6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name
MANNY, RITA K
1200 W SR 434 SUITE 206 Street Address (P.O. Box Number is Not Acceptabie)
LONGWOQOOD, FL 32750
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed o prinled name of regisiared agent and titte il applicanls (NOTE. Registarad Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing - $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiion. Added 16 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS 3 Detete TITLE O Chenge [ Addition
NAME MANNY, RITA K NAME
STREET ADDRESS | 1200 W SR 434 STE 206 SIREET ADDRESS
cTy-S1-ap LONGWOOQD, FL 32750 , CiY-ST-2P P
WLE cD 2 Delete T frange [ Addilion
NAME WHITNEY, LOU NAME ICK| L. TORRES
STREET ADORESS | 1200 W ST ROAD STE 206 STREETAO0RESS 13090 (1) ST, RD Y43 4 STE 0L
cmy-s1-2¢ | LONGWOOD, FL 32750 cir-s1-2p LONGLOOD , FL 227D
TITLE CcD [ Detete TiiE ) o 4 '__ L (O Change  [] Addition
NAME WILLIAMS, WILLIE R o i B -
STREETADDRESS | 1200 W, ST RD 434, STE 206 STREET ADDRESS
CITY-8T-2IP LONGWOOD, FL 32750 CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CiTY-ST-2P CITY-SI-2IP
THLE {1 Detele IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTY-s1-71P
TITLE [ pelete THLE . {1 Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1-2P

12. | hereby certify thal the information suppiied with this fiing does not guality lor the exempiion stated in Seclion 118.07(3)(i), Florida Statwtes. | further certify thal the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or diractor
of the corporation or the receiver or trustee empowered lo axscute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, wilh all olher like empowered.
SIGNATURE: //3’;/0 ST o7 H0453%

S

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICYA OR DIRECTQR




