2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P01000099185 ecretary of State

1. Entity Name
ETERNAL VALUE BUSINESS SERVICES, INC. 04-30-2004 90280 024 ***150.00

Principal Place of Business Mailing Address
950 E MELBOURNE AVE 950 E MELBOURNE AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
BT PR TRP A
| Dée/ﬁ HDOU’MCA«/e_ éMe/boxf/JeM
Suite, Apt. #, etc. Sui!e, Apt, #, etc. 04282004 Chg-P CR2E034 (10/03)
Clty & State & St 4, FEI Number . Applied For
el bovrme L < 1bovrsre,FC 59-3752696 Not Appiicabie
2'93 v /0 ’ Coun[ry J,L f Country 5. Certificate of Status Desired O ?g‘ggl‘:?e‘ﬂﬁonai
6. Name;;d—Address of Curre?l R;E;Eslered Agent 7. Name and Address of New Registered Agent— -
Name
MARATTA, TIM
950 E MELBOURNE AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | em familiar with, and accept

the obligations of re ent. W#‘
; A , )
SIGNATURE 2—% 1 1//2 7/0 ]/_

Signaturs, rypecﬁ printed name of registered agent and title if appicatio (NOTE: Regisieras Agen; sigrature required when reinstating f)ATE
S
® - . . .
FILE NOW!!! FEE IS $150.00 9. Election Campzugn E\nancmg 35_0(] May Be
After May 1, 2004 Feo wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O Delete TITLE [ crange  [J Addition
NAME MARATTA, TIM NAME
STREET ADORESS | 950 E MELBOURNE AVE STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32901 CITY-ST-2IP
TITLE 3 petete TITLE CChange [ Addition
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-712
CHMET T[T e e T T T Otese T o TwiETT T T T e i =7 T~ TOChangs T~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TILE [ delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CiTY-§1-21# GITY-ST-21P
TITLE [] Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-81-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 .egal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or oni an aﬂachmm\;\n% /
SIGNATURE: / 27/ off (50.)726-92 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 'L




