) FILED

~ 2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

DOCUMENT # P03000056456 ry
B
1. Entity Name 05-17-2004 90006 020 ***150.00
EIKON SERVICES, INC.
Principal Pldce of Busingss » . "Mailing Address
1805 WILL SHIVER LANE 1805 WILL SHIVER LANE #3U/Jb01
PENSACOLA, FL 32506 PENSACOLA, FL 32506
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI [\Iumber R Applied For
3 \“' )83 0%«11 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
N 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . © | Name
SIMS, RONALD E )
| 1805 WILL SHIVER EANE® Street Address (P.0. Box Number is Nol Acceplable}
PENSACOLA, FL 32506
City FL | Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the phligations of registered agent.
SIGNATURE
- Signature. lyped_u' pmlex“l name of registered agent and title if applicable. (NOTE: Registered Agent signature required wWhen reinstating) DATE
.. ‘FILE NOWNI.FEE 18 $150.00 ~ | 9. Election CampaignFinancing . - $5,00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
-Due by September 8, 2004 Trust Fund Coniribution. - [1 AddedioFees” | “corporation did niot receive the prior notice.
10. : : QOFFICERS AND DIRECTORS | L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE P X pelee TITLE [ Change [ Addition
NAME HAL'.?DING‘ ROBERTL JR. . ) HAME
STREET ADDRESS | 2806 DONLEY ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-ST-217
Tme VP [ pelete TILE P resida p)‘l‘ - T @ Change [ Addition
NAME SIMS, RONALD E NAME
STREET ADDRESS | 1805 WILL SHIVER LANE $TREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32506 CITY-ST-2P
TIMLE ] Detete TITLE Lac NT rersgnwey - TND 7 change SR Agdition
NAME NAME Tohweta Simns
STREET ADDRESS smeer avoress | 1365 Lo’ {1 Shvar Lo
CITY-ST-2IP CITY-ST-2IP Pt-. WHA ole . =L 3250
MLE [ Delete 1ME [ change [ Addition
NAME NAME
STREET ADDRESS | . - : . STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TmeE O etete TILE {1 Change  [] Audition
NAME NAME
STREET ADDAESS STAEET ADDRESS
LiTY-ST-2P CiTY-ST-21P
TMLE S - O Delete TILE O Ctange [ Agdition
NAME : ) . oL HAME
STREET ADORESS . : e STREET ADDRESS
av-st-oe | o .. .. jomsezwe C e S el et n RE e
12. | hereby cartify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florid4'Stitutes. I further cértify that the information
ingicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" * changed, or on an attachrne&an address, with alt other fik rec. .
SIGNATURE: _// gl & - o s/ 7/ 2004
L/51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFCER OR INRECTOR TDate 7 Daytime Phone #




