" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 8:00 am
DOCUMENT #L71279 ST ecretary of State

1. Entity Narme
EDDYE ARTS INC. 04-21-2004 90089 014 ***150.00

AT St e A S T S Pt
139 RAMONARD.
CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US .
T (TR
Suite. Apt. #. etc. Suite, Ap. #, ele. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3013879 Not Applicable
Zio Couatry ap Country 5. Certificate of Status Desired O geaa--ﬂresq l‘:?seddmo”al
6. ﬁama and Ad-di'ess of Current Registerad Agent 7. Name and Address of New Registered Agent ' .
Name
BAKER, MARY
HC1 BOX 352 Street Address (P.O. Box Number is Not Acceptable)
139 RAMONA RD.

CRESCENT CITY, FL 32112

City FL Zip Code

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

the obligations of registered agent. .. -+
SIGNATURE - :
" Signalure, typed or printed nama of ragistered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOWII_FEE IS $150.00 8. Election Campalgn Financing .~ $5.00 May Be b
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. ‘00" Added to Fees 1y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VP E e v & O Dolee L [ Chenge [ Addition
NAME i NAME
STREET ADDRESS. MONARSH STREET ADDRESS
ov-57-20 BPERESCENT CITY, FL BITY-§T-2P
TILE P [ Delete TILE {7 Change  [] Addition
NAME CONNER, EDNA BAKER NAME
STREETADDRESS | 139 RAMONA RCAD STREET ADDRESS
CITY-ST-21P CRESCENT CITY, FL CITY-ST-2P
IE. R Lo - e — O.oetete _ N e _l e e L . _ - .~ [.Change _ [ Addition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
THLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TITLE [ change  [T] Addition
NAME NAME . .
STREFTADDRESS [ - - STREET ADDRESS .| - - - . oo
CITY-ST-2IP CITY-ST-2IP 3
THLE ' [ Delete TITLE N IR ‘ O crange [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach .em with an address, with all cther fike empowered. P 3 }(’ . ({ L 7, 3 e 70
J 6{,}&1«/&/1.;4 & ‘f/?’bjo(‘,{

Date Dgfitime Phone /

SIGNATURE AND TYPED PRINTED NAME OF ING OFFICER OR DIRECTOR




