2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

PE(n)mCNl;JmIZ/IENT # P00000049805

DAVID TROY EADDY, INC.

Secretary of State

02-24-2003 90229 040 ***150.00

Mailing Address
PO BOX 701751
ST CLOUD FL 347701751

Principal Place of Business
165! NORTH KELLEY AVE.
KISSIMMEE F1.

2. Principal Place of Business 3. Mailing Address

S0 T

Suite, Apt. #, etc. Suite, Apt. #, etg,

M CHECK HERE IF MAKING CHANGES

EADDY, DAVID T ;ﬁ
805-EASTERN-AVE 3
SAINT CLOUD FL 3@69

City & State City & State 4. FEl Number Applied For
59-3643846 Not Applicable
Zi Countr Zi Countr ) iti
P Y ° Y 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
" g S = Nome ™~ ———T = - T T e T T e T

Street Address {P.O. Box Number is Not Acceptable)

S30F £ IRic Bzenvson MEH .

seoy

Zip Code

|- ) ¥ City
e . ’ g .SAI/V'? Cc. Lo u_) FL &¥77 1
., The abave named entiky submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ -the obligations of regigered agent.
s N {
' i

- SIGNATURE

Signalureg, wpe%ar printed name of registered agent and titla it applicable.
A

(NOTE: Registered Agent signature saquited when reinstating}

DATE

175 FILE NOWYE FEE IS $150.00
1= After May 1, 20._r3 Fee will be $550.00
| ‘Make Check Payable to, Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

! OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

10. F
TITLE D ' O Delete TILE - B Change [ Addition
NAME EADDY, DAVID T NAME ’ -
street aooeess | 605 EASTERN AVE s | 53O £ TRLO BRryvsomw HEM- Hwy.
orv-st-zp | SAINT CLOUD FL 34769 CITY-ST-2IP SA/NT” CLoud, £ 3AYr1!
TITLE D 1 Delete TITLE ¥ Change [ Addition
NAME CRUZ, ANNE M NAME
sTReet ADoRESS | 4212 LAVENDER WAY STREET ADDRESS | & 30 @ E.TRLO BRorsON AMEM. Hwy,
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP SBonT CLOUD. ¢ Ay 274

| B e e i R e —— — © T[T Crange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O oelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
INE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

of the corporation or the receiver or trustee empowered to
changed, or on an atlachment with an address, wi

er like

12. | hereby certiiy_thai'the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TED 1/aa/o3
H OR DIRECTOR Date

Daytima Phona #

nv

CR2EQ34 (10/02)




