2005 FOR PROFIT CORPORATION FILED

L

ANNUAL HEPORT ‘ May 03, 2005 8:00 am

DOCUMENT # P04000171732 Secretary of State

1. Entity Name

EADS ENTERPRISES, INC. 05-03-2005 90076 034 ***150.00

Principal Place of Business Maifing Address

5172 KEYSVILLE AVE 5172 KEYSVILLE AVE

SPRING HILL, FL 34608 SPRING HILL, FL 34608

e S AT
Suite, Apl. #, stc. Suite, Apt. #, stc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

83-0415321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'gesq G:l:;tlnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EADS, MATTHEW S

5172 KEYSVILLE AVE Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34608

City FL Zip Code

8. The above named entily submits this statemenit for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R e

SIGNATURE:: :
i 1.‘ Slgnatura, typad or printed name ol registered agent and litle if applicable. (NOTE; Registered Agent signaluie required when reinstating) DATE
FILE NOW!!! FEE |S s,‘ £0.00 9, Election Campmgn FinanCing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. * " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P DR O deete TITLE [ Change [ Addition
NAME EADS, MATTHEW.S HAME
STREET ADRESS | 5172 KEYSVILLE-AVE, STREEY ADDRESS
ony-sT-2F | SPRING HILL, FL 34408 GrY -5 2P
TINE ’ 1 oelete TILE - O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-st.zip CITY-Sr.21P
TILE [ petete TILE {J thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-§1-2IP
e O oelete e O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ty ST-2P CIY-S1-2P
HTLE 7 Delete TE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Civy-ST-2IP . CITY-ST-2IP
TITLE 3 pelete TITLE O change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowsrad to execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered. E ]

SIGNATURE: AMS, Bl Matthnew Seat x ys3-05  @S2hesi-rx4d

GIGNATURE AND TYPED OR PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR Daie Dayume Phone #




