2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

[DOCUMENT # P04000108583 Secretary of State
- 1. Entity Name 150,00
03-08-2005 90168 010 .
EDDIE ENTREPRISE INC.
Principal Place of Business Mailing Address
1810 19TH STREET S.W. 1810 19TH STREET S.W. .
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE - CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
. Q 7 0]! 7)) BO Net Applicable
e Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City F L 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 State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Saqnature, lyped of pinled nama of registered agenl and it Wl appkcable {NOTE Regrsiored Agent signature required whan rainsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE D [ Delete THLE [ change [ Addition

HAME LAGACE, EDDIE NAME

STREET ADDARESS | 1B10 19TH STREET S.W. STREET ADDRESS

CIY-ST-2IP NAPLES FL 34117 CITY-51-21P

TILE [ Delete TIMLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-57-7P CHY-ST-7P

TILE [ petete THLE O change [ Addition
T NAMETT T - T T T om T - ST T T OTROMAMETT T T . T - . - T - o o

STREET ADDRESS STREET ADDRESS

Ciry-s7-2IP GITY-S1-2IP

TITLE [ pelate TITLE {J Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-21P

TI7LE O pelete THLE [ Change ] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

oIry-ST-2P CITY-51-2P )

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CINY-ST-2iP CITY-ST-2iP

12. 1 hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an-officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida 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 empower

SIGNATURE: Elle éaaaucc | /235" F3§ 333 751y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmas Phone 4

SIGNATURE AND TY|




