e sy

i~

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

y ANNUAL REPORT
_ ecretary of State

EISHONWFNSFSND PROPERTIES, INC. 04-12-2004 90719 002 ***150.00

Principal Place of Buginess Mailing Address vy x
113 FIRST ST, EAST, UNIT 204 113 FIRST ST, EAST, UNIT 204 , bballldy

TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715

3 VGG ARG
o)

—120 PuEwss Baywnry

/13 IsST. E. #207

Suite, Apt. #, etc. Suite, Apt. # etc.
7—/5 e U E ) F- 04062004 Chg-P CR2E034 (10/03)
City & State s City & State 4.J FEI Number Applied For
TIE€RA VERDE £ ¢ 73-16P53832 Not Applicable
?':’3 215 CE‘{';.W " %3 215 00“2‘2' s A 5. Cerlificate of Status Desired [ fg-;’gqm:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L E—— o H TP o= B ~ I Name P e~ . — b e .
PARKER, SARAH J
113 FIRST ST. EAST, UNIT 204 Street Address (P.O. Box Number is Not Acceplable)
TIERRA VERDE, FL 33715
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |+ am famitiar with, and accept
the cbligations of registered agent.
I

SIGNATURE
Signature. typad or printed name of registared agenl and tisle if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTV ’ [ Deletz TITLE [ Change [ Addition
NAME PARKER, SARAH J NAME

STREET ADDRESS | 113 FIRST ST. EAST, UNIT 204 STREET ADDRESS

CiTY-sT-2IP TIERRA VERDE, FL 33715 CITY-$T-2IF

TIMLE D 3 Delete TITLE change [ Additien
NAME PARKER, SARAH J NAME

STREET ADDRESS | 113 FIRST $T. EAST, UNIT 204 STREET ADDRESS

CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-2IP

Tme ] Detete TMLE - {Jchenge  [7] Addition
NAME NAME

STREETADDRESS | _ | rm op . ;e o » e o e e . ~_ | STREET ADDRESS - R T S A
CITY-ST-2IP CITY-ST- 2P ' o

TITLE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 . CITY-5T-21P

TILE _ [ Delete TTLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CITY-51-21P

me oo [ Delete TITLE [ change [ Adgition
TNAME T | , ) NAME

STREET Aﬁgnﬁs& v STREET ADDRESS

or-stae . CiTy-S1-2P

*12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certity that the information

indicated on this report.or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the.corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it
changed, or on an attachment with an agdrass, with gll other lik ered.

AL Gy Y-7-04 T27569-347Y

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE: _

SMATURE AND TYPED OR PyE




