FILED
2005 FOR FROFIT CORFORATION Feb 10, 2005 8:00 am

DOCUMENT # P04000050693 Secretary of State
1. Enlity Name 02-10-2005 90040 013 ***150.00
EASTWYCK REALTY & INVESTMENT SERVICES, INC.
Principal Place of Business Mailing Address
18501 KEYSTONE MANOR RD 18501.KEYSTONE MANOR RD 4UyulJuvvu
ODESSA, FL 33556 ODESSA, FL 33556
IR

2. Principal Place of Business 3. Mailing Address ‘ |

Suite, Apt_#, eic. Suite, Apl. 8, etc. 01312005 Chg-P CR2EG34 (10/03)

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

2{147 LKoo ? Not Applicable
ap Country zp Country 5. Ceftificate of Stams Deskred [ gg;iuw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name
- L - . - - ~ -
- - s . R

CONIGLIO, RUTH L

18501 KEYSTONE MANOR RD Street Address (P.O. Box Number iz Not Acceptable)
ODESSA, FL. 33556

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floda. | am familiar with, ang accept
ihe obligations of registered agent.

SIGNATURE
Typed or prend name of negesved agent and e £ appicatis {NOTE:F Agent sxp hy ) DATE
FILE NOWI! FEE 18 $150.00 9. Election C&mpaign ﬁnanc‘:ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addadto Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O delete me Dlchange [ Addtion
" NAME WIGGERS, KARLYN NAME

STREET ADDRESS | 18501 KEYSTONE MANOR RD STREET ADDRESS

Criy-51-2P QODESSA, FL. 33556 civy-55-28

TILE VP 1 vetete WILE [OcCrange [ Aadition
MAME CONIGLIO, PAUL MAME

STREET ADORESS | 18501 KEYSTONE MANOR RD. STREET ADORESS

CITY-S1-21P ODESSA, FL 33556 oOY-S1-2P

e 3 octete ME [ Crange  [[] Addttion
NAME RAME

STRIET ADORESS e . STAEET ADDRESS

CINY-S1-2P CIY-ST-2P ’ - : - -

TME {7 petete TmE O Ctange (3 Andition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CY-S1- 7P CTY-ST-2P

e [ petee E [ change  [] Adition
NAME NAME

STREET ADMESS . STREET ADDRESS

CITY-§1-.29 L B cmy-s1-zae

TE . ] Delee TME [JCtange  [] Addttion
NAME NAME

SWRELT ADDRESS , STREET ADDRESS

e B L S B CiY-S1-2P

12. | hereby cestily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%i). Florida Stawtes. | lurther cerlify tha! the information
indicated on this report or supplemental report is true and actarate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Lhe receiver of usiee empowered 1o execute this repost as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

d, or on an attac awith an address, with all other ke empoweredt. o 7
7
- [-08 " g22-1397
Datet

Dyt Phone ¥

SIGNATURE: _/




