FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT X Mar 04, 2005 8:00 am

DOCUMENT # N04000009065 Secretary of State
1. Enlity Name (03-04-2005 90074 Q15 ****70.00
ECLIPTIC INC.
Principal Place of Business Mailing Address
186 PARKVIEW DRIVE 186 PARKVIEW DRIVE T
PALM COAST, FL 32164 PALM COAST, FL 32164 Ve .
T S 0 0 LA ER
‘9w Parllyieut Df

Suite, Apt, #, ete. Suils, Apt. #, efc. 02212005 Chg‘NP CR2ED3T (1 0103)

Citg & \{ City & Stat . 4. FEI Number Applied For

ﬁﬁa:ﬂ E&M J’I Fl ¢ H.I ~1 QI 2 3 (l No:JApplicabte
321 o \[ Ff:‘u';lfn\ m zp Country 5. Certificate of Status Desired !ﬂ/gi‘;fq ‘.:rde:gtional
6. Name and Address of Current Registered Agent 7. Name and Addn of New Regt d Agent

ALSTON, STANLEY E el e FNC
52 B EMERSON DR Street Address (P.4. Bax Number is Not Acceplable}

PALM COAST, FL 32164

IS0 PariCview b ‘
“ Paim Contt FL %S0 ¢

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

SIGNATURE CAn dm /4L / i ‘7l/ o

,stgnat:na,‘ypec o prinjed hame c‘i};ismeu agent and title 1 applicable N (NQTE: Registerad Agent signsture requited whan reinstaing) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. (il Added to Fees . Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TITLE D [} Detete it [Ichange  { Addition
NAME ALSTON, STANLEY E NAME '
STREET ADDRESS | 52 B EMERSON DR STREET ADORESS
CITY-ST-2P PALM COAST, FL 32164 oz CiTY-ST-2¢P
TLE o Vite PripdNte (7 Delete me N ' O change L] Addition
e Dewpa HAME
sheeT anoRess | {0 Seu ﬁ‘b & ][Q Aue STREET ADDRESS
oS | Elaeh, Tletiba 34110 - om-57-20
me ~ QC;Q(%K.Q [ Delete ™me Cdchange [ Addition
HAME tan Ad‘n}&ho-ﬂ AC.KV.@W\W RAE _
STREET ADDRESS g W SAfavt DR T STREET ADDRESS . -
CITy-5t-2P %&?M Cansd, L 91 '-f CITY-8T-21P >,
e ) { (] Delete T Oichange [ Addition |’
NAME RAME
STREET AGDHESS STREET ADDRESS
Y- §T-2IP ciTy-5T-2p
me  B[CRHEE pOVESSA~ O] Dekee e [JChange [ Addiion
NAME G-ae nﬁ wilag i
STREET ADDRESS | (20 2. 177 WesT - N STRLCT ADDRLSS
ov-s-2f |2 2Ay HA Poola [—'{ 3 3%}‘/ CITY-ST-2IP
INE 4 O Délﬁg THLE JChange [T Addition
NAME NAME
STREEY SOOFESS STEREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other like empowered.

SIGNATURE:, Clhdo Stadley £ Als o 2 /;;_/»r 386 -2¢4- 5097

SIGNATURE mmmwrmmwscmnmm#ﬂ Dayume Phone #

L™



