2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

EARDLEY'S INC.

DOCUMENT # P02000030960

Principal Place of Business

Mziling Address

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90010 050 ***150.00

- PR T A

GLASGOW, CASSANDRA V
12 ZEPHYR LILY PLACE
PALM COAST FL 32164

--—'_——“_’

12 ZEPHYR LILY PLACE 12 ZEPHYR LILY PLACE .
PALM COAST FL 32164 PALM COAST FL 32164 3 q Uodrol

' Stme 424 2O~

Suite, Apt. #, alc. Suite. Apt #, etc. MOORE CR2E034 (1 1/‘03)

City & State ; City & State 4. FE! Number Applied For

ﬁﬁ,&n JCDLZ.:L,VL ’?’ L Samrt Qd 5_%@/7\-4__» 02-0635022 Not Applicable

Zip Country Zip Country - . $8.75 Additional
kY b Lp =S 5. Certificate of Status Desired O Fee Required

{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e . Name .. o i e - —— = z

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE /dm M & :

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NGTE: Registered Agent sigrature reguired when reinstating)

ALy

DATR

31

Signaturg. typed or printed name of registered agen}jn,ty{ﬂe i aﬁﬁbte.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTiE v [ Detete s (3 change [ Addition
NAME GLASGOW, CASSANDRA V NAME

STREETADDRESS 12 ZEPHYR LILY PLACE STREET ADDRESS

CiTY-gt-21P PALM COAST FL 32164 CITY-ST-2IP

TTLE ] petere THLE [ change [T Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

THILE 1 pelete TITLE O Change [T Addition
NAME -~ —mee SNV . I e e e m s e e e e - R
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§F- 2P

TLE 1 Delets TIMLE [ Crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP - ,

TITLE [ petete TILE 3 Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-F CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 i am an officer or director
of the carporaticn or the recelfver or frustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with al! cther like empowered.

Leepotd, _idpibud  Juselse

SIGNATURE AND TYPED OR PRINTED N.?m/:m s:cmy?ﬂcea OR DIRECTOA

ey [86)d%1-195

1 Daie ime Phane #

W)

hg



