| FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000010726 02-03-2005 90027 027 ***150.00
1. Entity Name )
EOM ASSOCIATES, INC.
Principal Place of Business Mailing Address
1627 SPOTTSWOOD CIRCLE 1627 SPOTTSWOOD CIRCLE 4 U U ]' 1 3 B 9
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T > O A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
41-2076620 — | ot Appiicabis®
R A - Country ap Cauniry 5. Certificate of Status Desired O geae'ggq::f:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Mamo & 3 .
SPIEGEL & UTRERA, P.A. pC ( M \ \\f(
1840 SW 22ND ST. Street Address (P.0. Box Number is Mot Acceptable}
4TH FLOCR

MIAMI, FL 33145 . l@m ' CI)d,C\C
“ ln e FL [ "¢ S

8. The above named entity submils this stalernent for the purposa of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of pnistered agent. e
. y /
SIGNATURE /M/WM [~2 25
Sigadtute, typed o prlvted nanme of regutared agent and tike £ appficatle. (NOTE: Reghtere Agent wignaiura reciuire! whh fenaLeng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddecioFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TILE [ Change [ Adgition
NAME MILLER, PETER G MANE
STRELT ADCRESS | 1627 SPOTTSWOOD CIRCLE STREET ADCRESS
CIry-ST-2P PALM HARBOR, FL 34683 GITY-ST-2IP )
TILE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADUAESS STREET ADERESS
CITY-ST-2IP CilY-$T-21P
TmET T T ) T T T Obaee . jmeET T T T ST T USETT T Oigage L addition [
NAME . NabE
SIRELT ADCAESS STREET ADCRESS
CITY. ST+ 2P CITY-ST. 2P
TME ] Delete THE O change ] Addition
NAME NAME
STREET AODHESS STREET ADCRESS
CITY-5T-2IP CiTY-S1- 2P
TRLE O belete THLE ‘ D crange [ Addition
NAME NaME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZF GY-ST-218
ME - [ oeiete - -~ TRE . - [ changs [ Addition
NAME . - - BN Y -
STREET ADCRESS - STREET ADDRESS
CITY-SF-2F o GIlY-SH-2P

12. | heraby cerlify that ths information suppfisc with this filing does not guality for the exemption siated in Sectior 119.07(3){), Florida Statutes. | further certify thai the information
ingicated on lhis reporl o supplemental report is true and accurate and that my signalira shall have the sama fegal eflect as if made undet oath; Ihat | am an officer or ditestor
of tha corporation cr the receiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Black 11 if
changed. cronan anar;h)em with an address, with ali other iike empowered.

SIGNATURE: IGNING UFFI;}ERORDIHECTDH i Baytict Phone 4

———— -



