- ' | FILED
2005 FOR PROFIT CORPORATION
ﬁNNUAL REPORT Mar 31, 2005 8:00 am
DOCUMENT # P04000025154 s Secretary of State

1. Entity Name 21 *okok
EASTERN GEOGRAPHICS INC. 03-31-2005 90057 038 150.00

Principal Place of Business Mailing Address )
1239 EDDIE DR “44 SPRINGWOOD SQUARE -
PORT ORANGE. FL 32129 PORT ORANGE, FL 32127 - 50032762

=t (AR
Suite, Apt. #, etaJ

' Suito, Apt. #.etc. 03132005  Chg-P GR2E034 (10/03)
City & State y ity & State 4. FEi Number Appiied For
for Hrasce, Flon Foley, Mabama 20023818 [ Trorsoprcars
Zip T Tcountry J Country

5. Certificate of Status Desired [m Ease'gg] ::?:{;ﬁmal

7._Name and Address.of New. Registered Agent . _.—

32421 US| 35535

6. Name and Address of Current Reqgisterad Agent

DEPORTER, DAVID " Depoder, David

1239 EDDIE DR . Street Address [P.O. Box Numnber is Not Acceptable)
PORT ORANGE, FL 3212 -

= Dot . L5001

8. The above named entity submits this statement for the purpose of changing its registered office or register‘éd agent, & both, in the State of Florida. | am-famniliar with, and accept
the obligations of registered agant.

SIGNATURE..
' Sigrature, typed or printad nama of registered agent and (itla if applicable. {NOTE: Reglisterad Agunt signatura required when relistating) DATE -
FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 MayBe
AftaF-May-1,-2005.Fae.will'be $550:00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AMD DIRECTORS IN il
TIE O eelee TMLE ST L DOlcrange N Addition
NAME NAME DePorter | David :
STREET ADDRESS sTREETabRESS | 11115 ) ﬁ:ﬂmj Blvd.
CITY-ST-2IP CI5¥-ST-2I ﬁ)m , m . 3 {05 35
THLE . [ Delete TITLE g {Jchange  [[] Addition
NAME NAME
STREET ADDRE 53 STREET ADDRESS
CiTY-§1-7P CITY-ST-2P .
TitLE ’ Clostete TiME ’ [}change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-7P
TITLE O velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-2IP CIrY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS | - . TEULTRD STREET ADDRESS
CITY-ST-2P CITY-ST-ZP _
TITLE-- - ] Defete TITEE [ Change [ Addition
NAME | . .. NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this seport 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 an address, with all other like empowered.

smmrummwmﬂ;gma L DR ocher 3, /_% 5 f oS (35TE-LSoT

e Phone # -
CEia Fhone 3~y




