FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000001216 08-30-2004 90010 004 ****61 25
1. Enlity Name
ETERNAL KINGDOM INC.
Principal Place of Business Mailing Address J y :’ {
5103 BUTLER RIDGE DR 5103 BUTLER RIDGE DR aq Udes
WINDERMERE, FL 34786 WINDERMERE, FL 34766
e v RN RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 08052004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FE! Number Applied For
03-0392996 Not Applicable
P Country Zie Country 5. Centificate of Status Desired [ ] ?g-gfqﬁ?;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWELL, JOSEPH C
5103 BUTLER RIDGE DR Street Address {P.0. Box Numbaer is Not Acceptable)
WINMDERMERE, FL 34786
Cily FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TILE O crange [ Addition
NAME ROWELL, JOSEPH C NAME
STREET ADCRESS | 5103 BUTLER RIDGE DR STREET ADDRESS
ciy-51- 7P WINDERMERE, FL. 34786 CiTY-ST-2IP
TITLE D 7 Delste TITLE }etnge  [] Addition
NAME DRURY, MARIE NAME .
STREET ADDRESS | 2408 STRICKER DR STREET ADDRESS f l 37 0 s €Ny '41"(
om-sT2p | OCOEE, FL 34761 OY-§1-2P Ceatot- (O ﬂg_l L 39737
TILE D . [ Delete e - ] Changa. [ Addition
NAME VERNACE, MARY A NAME
STREET ADDRESS | 8524 SUGAR PLUM CT STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32835 CITY-§T-27P
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-71P
TITLE 1 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cerify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachment witthan address, with alt cther like empowered.

SIGNATURE: (o tl Toseplc, Rower /a5 foy

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGHING OFRICER OR DIRECTOR Dale Dayuime Phona #




