2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Feb 10,2004 8:00 am
DOGUMENT # P93000014083 T2 Secretary of State

1- Eniy Name 02-10-2004 90039 021 ***150.00
EASTSIDE VILLAGE REALTY, INC. o '

Principal Piace of Business Mailing Address L{ E f
LSEPEAREFERR 1L Y < gRressoxtee— ' S. Pets. . e VIV
LAKE CITY FL 32025 136, feal Te aLtAKE CITY FL 32026

T ] wee | T
L cE Cenel ere | LU SE. PSARL [ente-ze
Su11e Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State —_— City & State 4. FEI Number Apptied For
LabCe dxﬁl'x., | Lale dx‘—'fﬂLh e 59-3173062 Not Applicable

Zié 70 Lg C(jjmwg glo L{ COUC"/( g 5. Certificate of Status Desired O gi'gfq:ﬁ?:‘;ﬁcma'

6. Name and Ac;d ress of Current Registered Agent - ‘ 7. Name and Address of New Registered Agent

L e et et AR e e en e e e o € eme . | Name  =E b Wi g TP, el ar —

e S
A PEOTZT" Tepbece

LAKE CITY FL 32025

LIk (e, FL] ™0

8. The above named entity submits this slatemem for the puréose of changing its registered oftice or registered agent, o] both, in the State of Florida. { am familiar with, and accept

the obligations of regiglered age
SIGNATURE M&é/ %L Ae, Juy b@ﬂf € 8& m/g{ /,)—7,/ 0%

Signaturs. typed or prﬁ]ed name of regws(eredagent and titie it apphcable. (NOTE: Registered A&em signature required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ change %] Adaition
NAME MORGAN, KIRBY D NAME ‘pc,r/u se @: s
sTreET AD0RESS |FpsEOnTase— /LY € PFARL Teennee STREET ADORESS | j (;tp <. £ W{ TekZaca
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-21P
THLE D [ Delete TITLE ) Change [ Addition
NAME MORGAN, DOROTHY J NAME
STREET ADORESS |RA-B8-BO%-H88- 1Ly S E Fearl Te eh LE STREET ADDRESS
CITY-ST-ZiP LAKE CITY FL 32025 CITY-ST-2IP
TIMLE P . Delele TITLE ] Crange [ Addition
NAME - © —[DEL'ETQILE, GIEE: — i B S et T e e R - - - -
STREETADDRESS |RT 23 BOX 1488 STREET ADDRESS
Cy-ST-2IP LAKE CITY FL 32025 CHY-5T-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIF
TiLE [ Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [3 Delete 1ITLE [J Change [ 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida 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 empowered.

SIGNATURE: _ Kudee, O N1 e

SIGNATURE ANDP?ED CR PRINTED NAME CF SIGNING OFF_IYEH OR DIRECTOR Date Daytime Phone #
i




