2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2004 8:00 am

DOCUMENT # P0100008082 ecretary of State
1. Entity N
EAHD‘Yy ;E!\EIING, INC. ' 04-30-2004 90224 004 ***150.00
Principal Place of Business Mailing Address
815 LAKESIDE DR 815 LAKESIDE DR
SEFFNER, FL 33584 SEFFNER, FL 33584
s TS e N 0GARO A AR T
Suite, Apt. #, etc. _ Suite, Apt. #, etc. - 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3742763 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ ?g.gfqgidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABARBERA, MICHAEL D
1907 W KENNEDY Strest Address (P.O. Bex Number is Not Acceptable)
TAMPA, FL. 33606 :
City FL Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in ihe State of Florida. | am tamiliar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agont and titls if applicable, (NOTE: Registersd Agenl signatura raquirad when rainstating) DATE
FILE NOW!!| FEE IS $150.00 9. Election Campa\’g_;n Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TITLE [ change [ Addition
NAME EADY, JANET R NAME
STREET ADDRESS | 815 LAKESIDE DR ’ STREET ADDRESS
orv-st-zp | SEFFNER, FL 33584 CITY-ST-2P
TITLE v ' [ oelete THLE [ change [T Addition
NAME EADY, NICKIE S NAME
STREETADDRESS | 815 LAKESIDE DR STREET ADDRESS
CITY-5T-2IP SEFFNER, FL 33584 CITY-87-21
TIRE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
THLE 7 Delete TILE : [ change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-5T-21P CITY-§T-2P
TLE 3 oelete TImE : (J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ akete TILE (G Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered. .

SIGNATURE: Qam)/eﬂ Pacl, JANET R EADY S{&Di/od 2136 61-5601

IGNATURE AND TYPED OR PRINTED mmeﬁ SIGNING OFFICER OR DIRECTOR ’ Daytime Phone %




