FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N13559 07-19-2004 90018 042 ****70.00
1. Entity Name
EMPLOYEES ACTIVITIES COMMITTEE, INC.,
Principat Place of Busin-.éss Mailing Address ) . _ ~' B
890 N HWY 17 B0 N HWY 17. ' ’ )
PALATKA, FL 32177 PALATKA, FL 32177
S e IR ARTEREREIR R ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
59-3014883 Not Applicable
Zp ' Country ap Country §. Certificate of Status Desired - §'g?qlﬁ::::u°M|
-.8.-Name and Address of Curren! Reglstored Agent - - .. _— ~—T7.-Name and Addroas of New Regiatered Agent - -- -~ - = -

MName . .
HOLMES, JAYA
890 N HWY 17 Street Address (P.0. Box Number is Not Acceplable)

PALATKA, FL 32177
T AT\ Y |
R R FL [ 25317

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

the obligations of ragistered agent.
3 ? . g Z \
L LN

by

SIGNATURE B
Signntuu. typed cﬁp'ﬁ_rm registared apent and titls i applicable. (NOTE: Aegistarad Agent signalura requiied when reinstating) DATE
Filing Fee Is.-$61.25 9. Election Campaign Financing $5.00 may Bo l Make check payable to
Due by September 8, 2004 Trust Fund Contriution. 0 Addedto Fees Florida Department of State
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P, .o ﬁ Delete TME p Cange [ Addition
NAME - HOLMES, JAYA’ NAME \r o . .
STREET ADORESS | BS0 N HWY 17 ° STREET ADORESS w \:\ \Qu“\\'!l\ %\.\“SQW
-om-stiP | PALATKA; FL- 32477 orrsrze | T W Qa \
Tme VP L e O Delete e ' OChange [ Addition
NAME WILKINSON. BUSHELL HAME
STAEET ADDRESS | 890 N HWY 17 STREET ADDRESS
CITY-ST. 2P PALATKA, FL 32177 CITY-ST-2P
e s 1 @uem TE ) B8 change (O Addition
wiE | ROBINSON, ANTHONY e e e FSagdote Werbndec - |
STREET ADORESS | 890 N HWY 17 STREET ADDRESS %Q\Q “. Q\“‘ n _
orv-szP | PALATKA, FL 32177 omY-51- 2P o LB\ 22\
me T . ﬁ Deleta TmE T ; o Crange {3 Addition
NAME CANDERPOCL, EDITH NAME bm‘e‘\_ \“Ch.w
STREET ADDRESS | 890 N HWY 17 STREET ADDRESS | arencny 4, WD X
cn-sT-2P | PALATKA, FL-.32177 CHTY-ST-2P Pz& é&a EE .
TITLE , S 3 pelete TITLE O Change  [J Addition
NAME . ~ NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY- 57-2IP
FITLE [ elets TME O change  [J] Addition
HAME ‘ ’ NAME
STREET ADDRESS i STREET ADDRESS
CTY-5T-2P ’ CY-ST- 29

12. | hereby caru'lgI that the information suppliad with this tiling does not qualify for the examption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or diractor
of the corporation of the receivers or frustes empowered 10 execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgress, with all other like empowered.
L 742-g/ (se)ampss

. r P
SIGNATURE:.
[ BIGNATURE ANDZYPELLGA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR } Date Daytime Phone ¥as 9 £ bq




