2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P02000134188 Secretary of State
1. Enlity Name
v 03-31-2004 90007 012 ***150.00
CYNTHIA L. EAMES, LM.H.C,, PA
Principal Place of Business Mailing Address
6354 S. HIGHWAY AlA 6354 S. HIGHWAY AlA
MELBOURNE BEACH FL 32951 . i MELBOURNE BEACH FL 32951 5 4“24583 .
Suite, Apt. #, elc. Suile, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
38-3668486 Not Applicable
Zip Country p Country 5. Certificate of Status Desired (| g‘i‘gesqa?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g@g‘ESS' &éﬁWAAYLA|A Street Address (P.0. Box Number {$ Not Acceptable)
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE (;m% {Zﬂ-u.._.- {m Mt Oevner 3/3 00/0'—/

S«gnalure"lypea or printed name of registered ageni and tﬁ\e f applicable, {NOTE. Rogisterad Agent signatuie required when reinstating} 4 DATE
““FILE NOW!! FEE:IS §$15000 - . , o
’ B T : : 8. Election Campaign Financin
"o “AfterMay 1,2004 Fee will be §550.00 =" | Trust Fund Cc?mr?bution. ° [ ff&gqoﬁiﬁf °
. "Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] RET TIE [ Change [ Addition
NAME EAMES, CYNTHIA L NAME
STREET ADCRESS (6354 S. HWY A1A STREET ADDRESS
CITY-S5T-ZP MELBOURNE BEACH FL 32351 CITY-ST1-2P
LE [ Detete TME [JChange [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP ]
TLE ’ . ) O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O peiete TINE ' ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O Deiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 7 pelete TWLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repoert is true andg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : [ J o 2/- Y3205
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Prong #




