2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
Ty ¢

DOCUMENT # P04000030927 cretary of State
1. Entity Name 09-08-2005 90067 044 ***550.00
EYDOLON, INC.
Principal Place of Business Mailing Address
2319 WEBER STREET 2319 WEBER STREET
ORLANDO, FL 32803 ORLANDO, FL 32803 5 0 0 B 55 07
; AT NI A

2. Principal Place of Business 3. Mailing Address I !‘

Qo2 Rofm PALM T G402 RoYh PALM CT”

Suite, Apl. #, elC. Suite, Apt. #. etc. 08282005 Chg-P CR2E034 (10/03)

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

L OELA’t\hZ) FL 20—0713% &4 5 " INot Applicable
‘Zgipm CCSng P\’ (32580 5 08%}\ 5. Certificate of Status Desired il g‘g';?ql‘:?:dmo”a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name .
REED, ANGELA
2319 WEBER STREET . Swreet Address (P.O. Box Numbes is Not Acceptable}
ORLANDO, FL 32803 *\
¥
. Ciy FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of r

SIGNATURE _ . ‘ _T_gﬁz O 8,{‘27’/0{_

medmg#rp'd-;mumm ¥ apphcable. (NOTE: Pegaiened AQer S:reire rocured when fenasetag}
4 .
FILE NOWI! FEE IS ssséoof R 9. Election Campaign Financing ~ $5.00 May Be
Due by September 7, 2005 - Trust Fund Contribution. L  Addedto Fees
N
10. OFFICESS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P . 1 Delete TILE Cifhange [ Adoition
NAME REED, ANGELA NAME
STREETADDRESS | 2319 WEBER STREET STREET ADDRESS
CIY-§T-2P ORLANDO, FL 32803 CITY-5T-2P
TILE ] Delete TITLE [i Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TME ] Detete TMLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CRY-S5T-2P CrY-S1-2P
e 1 Deiete TITLE i3 Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-SE-2P
TME 1 Delete TE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-ST- 2P
T1LE 1 celete TME {icrange £} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cny-ST-aP CTY-Si-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indjcated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this fepor! as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yw dress, with all ol ike empower,
SIGNATURE: _ M é?/oz;{/of 461441 . o5

AND TYPED OR PRINTED MAME OF SIGMNG OFRCER OR DIRECTOR Deytrne Phone #




