FILED

2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000093424 05-19-2005 90047 008 ***150.00
1. Entity Name
EASTEACH CONSULTING, INC.
Principa! Place of Business Mailing Address ) .
5721 42ND AVE.N 5721 42ND AVE. N ' 50052 943
KENNETH CITY, FL 33709  US KENNETH CITY, FL 33709 US
e e RSO DAk
Suite, Apt. #, ete. Suite, Apt. #, eic. 05022005 Chg-P ' CR2E034 (10/03)
City & State City & State 4, Qiumiv‘ql b \b Applied For
- Mot Applicable
2 Country zp Couriry 5. Ceriilicate of Staws ODesied (3 ?8-75 Addional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

EASTON, MARIANNE
5721 42ND AVE. N Street Address {P.O. Box Number is Net Acceptable)

KENNETH CITY, FL 33709

City FL [ Zip Code

8. The abova named enlily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accaplt
the cbligations of registerad agent.

SIGNATURE
Sigaaure, voad & prried fahe of ref Sefed AGen! a0 e d applcable. (NQTE Segistired AGer: sigrabae recu red when “efrstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}), F.S., the
Due by September 7, 2005 Trust Fung Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIRE P O oetess TE (3 Change [ Additian
HAME EASTON, MARIANNE HAME
STREET ADDRESS | 5721 42ND AVE. N STREET ADDRESS
CiTy-ST-22 KENNETH CITY, FL 33709 Cry-ST-2IP
TIMLE 0 Delate TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SIY-5T-2P
TITiE [ vetete TITLE . [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CIRY-8T- 2P
TITLE O Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CITY-ST-2F
TILE O Dalzte TTLE O Crange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2f CipY-§T-4ip
TTE (Z Delste T [Jtrange (71 Acdition
UAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5i-2iP CITY-ST- 2P

12. | heraby ceriily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further centify that the information
indicated on lhis report or supptemenlal rapert is true and accurals and thal my signature shali have the same lega! effect as if made undear oath; that | arm an officer or director
of the corporation or Lhe receiver or trusies empowered 16 execule this reporl es requirec by Chapler 807, Flarida Stattes: and that my name appears in Block 10 or Block 110t
chianged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W\NU\-—MW\*\ &S Moarranne E.QS:L\r\ E-15-05 (227) 215-80ol)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayr.me Phoas o




