" " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am
Secretary of State

4/

DOCUMENT # P03000017518

1. Ently Name
EAS DESIGNS, INC.

04-22-2004 90028 040 ***150.00

Principal Place of Business

25 CUNA STREET
ST. AUGUSTINE, FL 32084

Mailing Address

25 CUNA STREET
ST. AUGUSTINE, FL 32084

66426272

WA W - ——

IR S

2. Piincipal Placa of Business 3. Mailing Addrass
Suite. Apt. #, etc. Suile, Apt. #. etc. 04182004 Chg-P CR2EQ34 {10/03)
City & State Chty & State 4. FE' Number Applied For
35-2194158 Not Appiicabia
Zip Country Zip Country " ) sa 75 Addhisnal
. H -
. Certificate of Status Desired 0 Fee Roquired
8. Narne snd Address of Current Ropistersd Agont 7. Name and Addross of New Reg Agent
Name
STONEY, HAROLD W
300 EAST SOUTH STREET #4043 w 2 7 Street Addrags {P.Q. Bax Number is Not Acceptatla)
ORLANDO, FL 32801
City FL [ Zip Code
8. The above named antity submits this statement for the purpose ot changing its regl d gffice or registered agent. of both, in the State of Florida. | am famillar with, and accept

the ohligations of registered agent.

SIGNATURE
Signabute. fpey or PN forhe of registersd a0enl and Litie § apphouble. INOTE: Rugiatsrec ASpt worakuns requiras when reigteing) DATE
9. Blaction Campaign Financing $5.00 may 8a
Aﬁur %.l;!'?mm“ .FE.E.I\%I{.‘E.P -Soﬂoﬂﬂ.oo Trust Fund Contribution, Added to Feos
0. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Elrzibeth #5357 4 O e TmE Olcrage [ Addition
HAME PreSef et - RAME
STReETAOONESS |2 DO 27 B0 A5 Vislry L2023 STREET ADDRESS
oimy-st-2F - Huggy s liwe _ FY S208F ey sz
TTE MArsls £ ald by O Deiete TmE O Change £ Additicn
KAME ViR to, fent S Serre NAE
STHETMDASS | F OO & Sdec s FF S 500y STREET ADDRESS
st | NSondn £ Z2L) eny-T-2¢
e [ Detere Tine Dchrge [ Addition
Nae NAME
STREFT ADORESS STREET ADDRESS
cire-51-29 ity-5T-2P
ToE O Deiese e O Change [T Additlon
HAME HAME - _
STREET ADDRESS STREET ADDRESS
cire-Si-op Cirr-Si-2p
TILE [ Detete e [JCherge [ Additicn
HAVE PAME
STREET ADDRESS STREET ADORESS
Liy-SY- 2P CrTy-ST-1»
TRE O peists e Ol crenge ] Additivn
NAME NAME
STACET ADDAESS STAEET ADIAESS
LIy .57-7F CiTY.ST-2P

12. | hereby cerify that the information supplied with this lifing does not qualify for the axernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inlormabion
i acourate and that my signature shall have the same legal e
of tha corporation or Iha racaiver of trustee empowered (0 exsculy this reporl as raquired by Chapter 607, Florida Statutes; and 1hai my name eppears in Bieck 10 or Block 11 it

Indicated on this report or supplomental report is true an

changed, or an an attachmenpyith an addrags, withpal! other Ii

SIGNATURE:

1 as il madoe under cath: that | am an officer or direclor
‘empowerad

%ﬁ_ﬁ-o &

Guylims Phors ¥




