Y

2004 FOR PROFIT CORPORATION
REINSTATEMENT

S, FLED e
DOCUMENT # P02000035180 ECRETARY.OF STRLE o
1. Entity Name : S‘S‘ON 0F CQR?QR*’:\
EATHERTON SERVICE, INC. DY 20
O NOY 15 PH 2
Principal Place of Business Mailing Address
4581 62 AVEN 4581 62 AVEN .
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
s S SO CA TR
Suite, Apt. #, etc. Suite, Apt. #, eiG. 10282004 REIN-P CR2E098 (6/04)
City & State City & State 4. FElI Number Applied For
02-0584467 . |Not Applicabie
Zp Couniry Zip Country '| .5. Certificate of Status Desired ™ fg;gesq Iﬁ?:;"‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™

EATHERTON, THOMAS C JR

4581 62 AVE N . Stréet Address (P.O. Box Number is Not Acceptabile)
PINELLAS PARK, FL 33781

City FL l Zip Code

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

SLGNATURS_\" Cs ikms C. Catherten Y |“I010‘j-]-‘

Signahure, typed of primed name of reglsh“ agent and titie f applicable. Qe DATE
FILE NOW!! FEE 1S $150.00 In accordance with 5. 607 193(2)(b), F.8., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. - OFFCERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P N 1 Detete TME [JcChange [ Addition
NAME 4E5A;H5E2R;\?:hTHOMAS CJR NAME 3 . q! l:l _-4_ EI; EB -4_ “l";::' 1 .:D P
STRET RS STREET AR LS/ 04— TR0--01 7 ##155. 75
CITY-§T- 29 PINELLAS PARK, FL 33781 GITY-ST-ZP ’ o
me v ) O Delete TE - . [JChange [ Addition
NAME EATHERTON, CYNTHIA C . NAME
STREET ADDRESS | 4581 62 AVE N ’ STREET ADDRESS.
CTY-5T-2° | PINELLAS PARK, FL 33781 - cmy-st-ze
TME " Delete ‘A TTLE . (CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-zp | - ) cmt-§T-ZP |
TE [ pelete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e {7 Delete TMLE [ crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-S7-ZF
TITLE 1 Delete e [T Crange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-51-2P CY-57-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3){J), Florida Statutes. 1 further certify that the information
indicated on this report ar supplernental repost 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ih all other like empowered.

SIGNATURE: L~ Themas (. Eathecton Jz. nhinloy 223 .518-98%0

GMATURE AND TYPED OR P E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W\



