2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
___ANNUAL | ——  Feb 25,2004 08:00 AM
DOCUMENT # PO0000090980 Secretary of State

1. Entity Name

PAUL M. EAKIN, P A,

Principal Place of Business Mailing Address

539 ATLANTIC BLVD STE 4 599 ATLANTIC BLYD STE 4 )
ATLANTIC BEACH, FL 32233 ) - ATLANTIC BEACH, FL. 32233

- —1 | IR AL N

01262004  No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE L —n M

59-3682410 Not Applicable

0 f8.75 Additianal
Fee Required

8. Certilicate of Status Desired

6. Name and Jiddrus' of Current Registered Agent

565 ATUANTIC BLVD STE 4 DO NOT WRITE
ATLANTIC BEACH, FL 32233 . !N TH!$ SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e .
Sigmatre, typad of printad neme of registered agert end Ut it apolicable. (NOTE. Reglserad Agent sisnare raquired when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May 80 LOnne0eEsss
Trust Fund Contribution, Im} o Fi BT i o3
After May 1, 2004 Foo wiil be $550.00 facaloTeR | p2/EBA04-BUGIE~000 15000

10. OFFICERS AND DIRECTORS ] o e
TE D
NAME EAKIN, PAUL M

STREETADDRESS | 599 ATLANTIC BLVD STE 4
CAY-ST-2P ATLANTIC BEACH, FL 32233

TMLE P

NAME EAKIN, PAUL M

STREET AQDRESS | 599 ATLANTIC BLVD STE 4
iy -51-2pP ATLANTIC BEACH, FL 32233

TME
HAME

omavar _. .} .. ... BONQOT WRITE

e N THIS SPACE

CiTy-§T-21p

TiILE
NAME
STREET ADDRESS
&y-S1-ap . PRI e s - e [P S 0

TnE

NAME

STREET ADDRESS
CiT¢-ST-2P

12, | hereby certify that the information supa]l;)iied with this filing does not qualify for he exemption staled in Section 1 19.07$3}(i). Forica Statules, | further certify that the information
indicated an {his report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the reces empowered ta execute this report as requived by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

changed, or on an attachment with an addygss, wi other like egeowere.
SIGNATURE: PRESDENT 2 Dias/ac{ (90%:3- GSes

OF PRINTED NAME OF SIONING DFFICER OR




