FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000082863 05-02-2005 90509 039 ***150.00
1. Entity Name
EBS ENTERPRISES, INC.
Principal Place of Business Mailing Address -
2326 ANGEL ROAD SE 2326 ANGEL ROAD SE PR
PALM BAY, FL 32909 PALM 8AY, FL 32909 an
S v e A AT R

Suite, Apl. #, ete. Suile, Apt. 4, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0119571 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg‘ggl‘;:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SHANNON, ERIC
2326 ANGEL ROAD SE Street Address (P.O. Box Number is Not Acceptable)
PAILM BAY, FL. 32909
. City FL l Zip Cods

8. The above named entity 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
[Fa Signatura, tvped of pAinled name of registarad agent and tle if applicable. (NOTE: Registarad Agent signature requirsd when resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00° Trust Fund Contributicn. O Added to Fees
L. - “
10. - 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 \
e oP 3 Delete e Clchange [ Addition
NAME SHANNOM, ERIC NAME
STREET ADDRESS | 2328 ANGEL ROAD STAEET ADDRESS
COY-ST-2P PALM BAY, FL 32909 CITY-ST-2iP
T DST O3 Delete THLE [Jchange 3 Addition
NAME SHANNOCN, BARBARA NAME
STREET ADDRESS | 2326 ANGEL ROAD STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32909 ciy-st-ap
TE o 03 Delete TIRE [ Change [ Addition
NAME MODUGNO, STEVEN NAME
STREET ADDRESS | 2326 ANGEL ROAD STREET ADDRESS o
GiTY-57-2p PALM BAY, FL 32809 CITY-ST-2P .

- 1 [ Change [ Addition
NAME NAME ]
STREET ADDRESS ’ . SIREET ADDRESS .

CITY+ST-2IP CITY-51.2P
TILE ) [ oelete TIME [ change [ Addition
NAME RAME

STREET ADDRESS STREEY ADORESS
CiTY-5T-7P CifY-ST-2IP
TLE [ pelate TITLE [ Chenge [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furiher certily that the mfarmation

indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recaiver or lrustee smpowered to execule this report as required by Chapter 607, Florida Statutes: and thal my n; appgars in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered. 31 ‘%
- ' L/J 3
smnmune:%ﬂm QS/’an:Pre S d (o/ 0SS Ypo- 5P
SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayt:ma Phone &




