. FILED
2003 FOR PROFIT CORPORATION/
UNIFORM BUSINESS REPORT (u/ ) Sesl; 02,2003 8:00 am

DOCUMENT #  P01000050195 cretary of State

1. Entity Name 09-02-2003 90190 037 ***3550.00
EOD ONE, INC. :
Principal Place of Business Mailing Address
18301 CROOKED LANE 18901 CROOKED LANE
LUTZ FL 33549 LUTZ FL 33549
o o T
1891 Cbnlot Lewe
Suite, Apt. #, etc. Suite, Apt. #, etc.

[O3 CHECK HERE IF MAKING CHANGES

ity & State - City & State ’ 4, FEI Number Applied For
%’ ?/A/AA 53-3716286 Not Applicable
< 4 Coyn

33‘.}’/? w 4 &P Country §. Certificate of Status Desired [ gg';?qlﬁf:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e = o o Name_ — - — - — - N

L = . e

DIAMOND, JAMES D

Street Address (P.O. Box Number is Not Acceptabla)

18901 CROOKED LANE

LUTZ FL 33548

FL Zip Code

th, in the State of Floridda. | am familiar with, and accept

Sz

DATE

7
FILE NOW!!! FEE IS $550.00 ) - )
After September 10.’ 2003 Fee will be $750.00 > E:S::uEsncc:iagoiﬁlr?ﬁugg:mmg O fdsd.gd%h;?é? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WHE - b -t [ Delete TITLE O Change  [] Addition
NAME " DIAMOND. JAMES D “I NAME
staeeT anoress | 18901 CROOKED LANE STREET ADDRESS
orv-srze | LUTZ FL 33549 CiTy stz
MmEe - - [ Delete TIRLE : [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : CITY-ST- 1P
TITLE [ pelete TITLE [ Change  [7] Addition
NAMEAV? I BN - TS et et - pem o e ﬁA‘M—E e . A - - - s - P - a-
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O elgte TITLE ! (O change O] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE [ Deiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TITLE [ pelste TILE 7] Change T Addilion
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IF A GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bame the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered 1o execute this repor equired by g 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowgee 9/3

SIGNATURE A%lg-az. T P-7330

Data Daytime Phone #

i¥  0LZeel0

CR2E034 (4/03)



