FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # N13559 07-08-2005 90023 029 ****70.00
1. Enlity Name
EMPLOYEES ACTIVITIES COMMITTEE, INC.
Principal Place of Business Mailing Address
890 N HWY 17 890 N HWY 17
PALATKA, FL 32177 PALATKA, FL 32177 50055271
S S— RN ER R R RN RO
Sulte, Apt, 4, etc, Suite, Apt. #, etc. 06272005 Chg-NP CR2EG37 {10/03)
City & State City & State 4. FEI Number Applied For
59-3014883 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired |~ ?g'ggq l‘:ge‘:’mo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSCN, ANTHONY Q

890 N HWY 17 Street Address (P.O. Box Number is Nol Acceptable)
PALATKA, FL 32177

City FL | Zip Code

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

sIGNATURE R XERWYONN

t signature requlred when reinstating) CATE

Signature, typed of Drlnxad nama of rstharsd agent and tite i applicable. {NOTE: Ragisierod #f8
Flling Feo I3 $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE P 3 oelete TOLE [ change {7 Addition
NAME ROBINSON, ANTHONY Q NAME
STREET ADDRESS | 890 N HWY 17 STREET ADDRESS
CITY-§T-7IP PALATKA, FL. 32177 CTv-ST-ZIP
Tng VP O petate TME NL9, B change [ Addition
RAME WILKINSON, BUSHELL NAME Jeﬁ\\\)&. k\-e.x&:\ele.('
STREET ADDRESS | BEO N HWY 17 STREETADDRESS | g0 v, . \7
crv-si-2p | PALATKA, FL 32177 CTY-STZP (DA ALY A Fia. . R2VT7]
TITLE 5 O Delete TITLE '.’:dc."é\-kt‘\ B change [ Addilion
NAME ALEXANDER, JOSHUA NAME aa..s&_ VeSS
STREET ADDRESS | BIO N HWY 17 STREET ADORESS | T WL\
CmY-ST-2P PALATKA, FL 32177 CITY-ST-2IP
?A_\m&u‘?\h. 32.\1771 _
TNE T O velete TITLE [ change [ Addition
HAME WEAVER, DANIEL NAME
STREET ADDRESS | B90 N HWY 17 STHEEY ADDRESS
CITY-ST- 2P PALATKA, FL 32177 CITY-ST-2tP
TMLE 7 Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Deleta TITLE [ change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CNY-ST-2P .

12. | hereby certify that the information supplied with this flin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jith an address, with all cther like empowered. Cgm -

SIGNATURE: g . 4,» A7-@5 3289255

BlGNATURE AND ‘ﬂ' FOR PRINTED NA.IE OF SIGNING OFFICER OR DIR!CTOR Caytima Phone #




