2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . .- May 02, 2005 08:00 AV
: :00 AV

DOCUMENT # P01000040276
1. Entty Name - : ' Secretary of State
THE ETERNAL SOUL & LIFE'S MEANING, INC. "FOR
GOD IN HONOR OF TINA DIGIULIO" o
N I — »r:;_. - :
Principal Place of Business Malling Adurass
16023 GULF BLVD. ,, _P.O.BOX 1574
MADEIRA BEACH FL 33708-2023 ~LARGO FL 33779
i i — IR AR
Suite, Apt. #, elc, S = 7 Suita, Apt #, e'iC‘. 15t MOORE CR2EG34 (10/04)
City & Siate = T Casae 3. FEI Number T_Jappied For _
I ' 59-3716791 [ TRetioniodtin
Ze Country ap Cauntry | & Corifeae o Satus Desied [0 fg—gfqgf:;“””a’
5. ‘[;I_a‘;r;l_e an_djgd-di'es-s of Current Registered Agent _‘_( . ] — 7. Name -and_;Addrass of New Registered Agent '
Name
%%EUSLE)O&ABRJVE _ Sioet hddress [P0, Box Number 1o Not Accepiable)
MADEIRA BEACH FL 33708-2073 = = :
City__ — Zip Ced -
—_ e = FL ip Code )

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or heth, in the State of Flonda. | am famikar with, and accept
the obligaticns of registered agent.

SIGNATURE e e

Sgnalure. typed of prnled harne of regislersd agent and bl i applicapie (NOTE Rogsiered Agat signature legured whan urslaingl - DATE

o - Ry

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [1  added to Fees

Make Check Payable to Florida Departman ate | _
0. - = OFFCR DIRECTORS, —f — ADDITIONS /CHANGES TO OFFIGERS AND DIFECTORS IN 11
TNE P T Detete it [Cchange ] Addition
NAME DIGIULIO, MARY L . HAME
o
SIREC! ADORCSS | 15023 GULF BLVD, STHELT ADDRESS - ,HQQS C’ggé 333
Giv-s1-2P | MADEIRA BEACH FL 33708-2023 ) Nowste d5/03705-80013-017 150,00
WILE 3 Dejals HILL [l change ] Addition
NAME MAME
SIREET ADDRESS STREETADRRESS
QY514 e e g 7 .
TINLE [T Delgte iLE [Dechange  [J Addiion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
LITY-$1-2IP R CY ST 7P '
g [ Detets TITLE TClchaige [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
onY- Sz e A orestze ,
TILE 7 Delete i3 [Jchange [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRISS
Quy-sl-7 . e : CITY-ST-2F o
E [T Delete e Cchenge (3 Addition
NANME NaMD
SURRET ADDRESS STREET ADDHTSS
ciry &1 ap _ o~ . - _fowrsw ~

12. | hereby cerﬁg. that the infermation supplied with this fih‘ng does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. [ further cerufy that the infarmation
indjcated on this report or supplemental reportis rue and accurate and that my sighature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corparation or the teceiver or frustee empowerad 1o execute this repott as required by Chapter 507, Flonda Statutes, and that my name appears in Block 10 or Block $ 1 if
changed, or an an attachment with an address, with 2} other ike empowerad,

SIGNATURE: /71ang SN Kkw .__%_iéof (ggﬂnafo@!

s:éhururﬁ&lu TYFED OR PRINTED NAME,OF SIGNING OF FICER OR DIRECTOR o o Daytrne Phons ¥
e W = iz . R : Al . E -




