2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am

DOCUMENT # P93000027389 = ecretary of State
. E

1. Enlily Name 04-06-2005 90114 038 ***150.00
ECLIPSE P.I, INC.
Principal Place of Business Mailing Address
PO BOX 14634 PO BOX 14634
R e Hll“ll‘ H”l‘ll “m Ili" III”"”’ |I"| “Il| ’|||| Wl' ’IHI |I“m “ ‘II]
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State L City & State 4, FEI Number Applied For

o 65-0413014 Not Applicable
Zip Country " ' Zp Country 5. Certificate of Status Desired O gi'zt?q;z::"o“al
6. Name and Adl;lress c;f Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?g(%EELSJéiﬂELDEQSNOAVENUE S Straat Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL.33409

City FL Zip Coda

Jawr

8. The above named entity submits this staamem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;. %

SIGNATURE

Signatute, typed or printed name d regrite/ed agenl and hide if eppkcable {NOTE flegistered Agent signalure reguired whan reinsialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O3 Delete T vFE § D [ Change  DYAddition
NAME POSPISIL, ROBERT C NAME GENT, SJUE ANN
STREET ADDRESS | 1184 OLD DIXIE HWY., SUITE 201 sREctanoRess | $1Q Y OL D I Hw 'H Sz ! 2ol
ony-si-zP [LAKE PARK FL 33403 CITY-ST- 2P Laik= Par K, FLoR]D R 32453
THLE VPS _ 5 Detete TILE [ change [ Addition
NAME BILLS, JUDY NAME
STREET ANCRESS | 10600 150TH CT. N. STREET ADDRESS
CiTY-ST-71P JUPITER FL 33478 CITY-ST-7IP
mLe £ petete TME [ Change ] Addition
NAME NAME ’
STREET ADDRFSS - STREET ADGRESS -
CiY-SI-2p CiTY-ST- 7P
TITLE O Detete TITLE [ charge [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SE- 1P QIY-ST- 7P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE -] Delete 1L [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P 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 supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes smpowered to executs this 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 d re 2 1 like empow:
SIGNATURE: Z-#¥¢¢ ) ;; _ __,ﬂ, Rozz27C, lposPJSH_ H-f- oS 561-721-2939

OF SIGMING OFFACER OR DIRECTOR Dala Daytma Phone #




