2004 FOR hnonT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 30, 2004 8:00 am

DOCUMENT # P03000050278 Secretary of State
1. Entity Name 07-30-2004 90012 024 ***150.00
ECLIPSE ADVANTAGE INC.
Principal Place of Business ! Mailing Address -
8451 TIBET-BUTLER DR. 8451 TIBET-BUTLER DR, gqudliud
WINDERMERE FL 34782 WINDERMERE FL 34782
us us .
P T R G
B45] TIRET-RUTIER DR 17512 DOCTOR PHILIPS By
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (4‘104)
— Sthte SO
ity & State City & Slale 4. FEI Number Applied For
WINDERMERE 1 FL QRLANDO  Ff, 20-0014874 Not Applicable
32 IE', 152 CGUHSI?\ 5228 ( q\ So%mry 5. Certificate of Status Desired il gg;;‘:g‘ S::!ed;tionat
’ 8. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
~- ~SIMONO, DAVIDM —— e e 9 AHE e
8451 TIBET-BUTLER DR “Strest Address (PO, Box Number is Not Acceptable)
WlNDERMERE;’}FL FL 34782 :
l City FL Zip Cade

8. The above namad entity,submits this stalement 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 regista%
SIGNATURE T) ' {23 { 0y

Signature. beeo-or’prmteq name of registered agen and e if applicable. {NOTE: Regstered Agent signature requirad when reinstating} DATE _

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00.

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. "7 ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CES - ‘ 71 Delete TME B change ] Addition
NAME BEDWARD N!CK@{ NAME

STREET ADDRESS | 515 HLJY VA STREET ADDRESS

orvstzP | S ATEHTE BEACH, FL 324371 CAY-51-2P :

TMLE PRESIbENT [ Delete TE O Change [ Addition
NAME DAaVID 3itmasa NAME

SR ADDRESS | g 71 BET— BUTLER D& STREET AODRESS

£Imy-ST-20F WINDERMERE, L BYIRZ CITY-5T- 2P

TITLE [ Delete TIILE [Jchange [ Addition
NAME ' , NAME

STRECTADDRESS | o oo e Y oomecTevomess | . ) .

CITY-5T-2IP - CITY-5T-2P T T
TILE [J Detete TITLE [ Change [ Acdition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TITLE ] Detete TITLE [1cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST- 2P

TINE ' 1 Detete TILE Cchange 1 Addition
NAME NAME !

STREET ADDRESS s STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same iggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blaock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: D@V\' '”L‘l(@‘"( ' Hot ~4g4-3331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytima Phone #




