S

=" 2005 FOR PROFIT CORPORATION

~  ANNUAL R

W

FILED

EPORT _Jan 24,2005 08:00 AM

DOGUMENT # M84201

1. Entity Nama

EILEEN'S, INC.

Secretary of State

Principal Place of Business

5850 SHIRLEY STREET ~ ~
# 101
NAPLES, FL 34109 US

Mailing Address

5850 SHIRLEY STREET
#101 ,
NAPLES, FL 34109 US

AR BRAE

01152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE a— Aopied For
65-0071293 Not Applicable
" : $8.75 additional
B 5. Certificate of Slalug Des{rad : O Fee Roguired
§. Name and Address of Currant Reglsterad Agent L

WALL, EILEEN )

5850 SHIRLEY STREET B . . Do NOT W R IT E

NAPLES, Pl 34109 ) IN THIS SPACE

&, The above named ;hzi:yﬁbmhé this st;at;ment for the | purpese of changing ita }é;;istéred affice or?egislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e . [ .t - .

Slgnature, typbd ar pricled name of ragistared agent and tite il applicable {NOTE. Rogsterad Agent signatura ragquired when reinsfaﬁng] . bale
FILE NOW!! FEE IS $150.00 8. Election Cs.rnpaign anancirrg $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O sddedioFess

10, T OFFICERS AND DIRECTORS 1

TME PD

NAME WALL, EILEEN

STRECT ADDRESS | 5850 SHIRLEY STREET #101

CIry-§7-2IP NAPLES, FL 34109 . - —_— -

e v UGQDF}Q 134536

N WALL LARRYW 01/25/05-80106-005 150. 00

STREET ADPRESS | 5050 SHRILEY STREET #101

CiTY-§7-2IP NAPLES, FL 34109 — — —

fImE

NAME

STREET ADDRESS

orv.s7.2p - ~ DO NOT WRITE

TNLE

IN THIS SPACE

STREET ADDRESS

LiTY-5T- 10 B o _

TiLE

NANE

STREET ADDRESS

CITY-5T-2IF ~ i _ — -—

TITLE

NAME

STREET AGDRESS

GITY-5T-21F B o . . L .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Florlda Statutes. | further cerbfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustgle empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

: €hanged, or.on an gliachmgnt with an a drﬁ. h all otper Iike empowered.
SIGNATURE: /7% &d o Jisfes 237 S78-4972
ATURE AND TYPED OR PRINTED NAME.QE SIGNING OFEICER OR DIRECTOR / 4 Date Daylime Phone & .




