FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

B
DOCUMENT # P04000019205 02-21-2005 90067 015 ***158.75
1. Entity Name
EASTERMAN ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
3450 13TH AVEN. 3450 13TH AVE N.
ST. PETERSBURG, FL 33713 U5 ST. PETERSBURG, FL 33713  US
S v IAEERTRRT TR A ARG
Suite, Apt. #, elc. Suite, Apt. #, ete. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nypber Applied For
a - Oéé ?} ? S/ Not Applicable
Zp - Country Zp ) Country 5. Centificate of Status Desired’ - $8'75"‘_ddi“°“a' o
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEW, EASTERMAN
3450 13TH AVE N. Straet Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG, FL 33713
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or ragistered agent. or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE 114‘! 24 HA 1 : ermarl res
Signature, lyped o printad name of registered agen and titk H appicatde. {NOTE: Registered Agent signatung required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaige Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND OIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE o/P £ delets TITLE [ Change [ Adatticn
NAME EASTERMAN, MATTHEW NAME
STREET ADDRESS | 3450 13TH AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 3;}3"" Crvy-§1-zp
e 1 [ oelete me VF ! 7 Ol change [T Addiion
e we [ Tohn Mbls
STREET ADIRESS smerr anoress | 34 6O t3Ave IV,
CITY-ST-TF 33713 av-srzp | B P&"'&(’b bura FL 3 37 )
me Y| I T DOodes - e ~ O Shange. ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N erv-stoe
WITLE [ cetete TME (I change [ Addition
HANE NAME
STREET ADDRESS STIEET ADORESS
iTY-57-2P CITY-ST-2P
WL T Detere TMLE O Change [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ci-s1-2p
TILE 1 Delete TITLE O] change [ Addition
NAME : ' NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2P CITY- S7-2P

12. | heraby certify that the information supplied with this ﬁﬁng does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a "!: d ith all other like empowered. :
SIGNATURE:\K ?& Mott £osterman ﬂlii/oS‘ 221323 5342

GMATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR T Daytie Phang #




