. FILED
2005 FOR NROAL REPORT TION May 02, 2005 08:00 AM

DOCUMENT # P94000002282 ecretary of State
EIKEEMIQQEHERJDUSTRES, INC.

Principal Place of Business Mailing Address
14561 - 58TH ST N 14567 - 5BTHSTN
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US

MR AR Y

04062005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P I

58-3221514 Naot Applicable

$8.75 Additional
Fee Re_quired

5. Certificate of Status Desired O

5. Name and Address of Current Registered Agent

5614 ROBERTS RD | DO NOT WRITE
ODESSA, FL 33556 . IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) . - e
Signaturs. typed of printed name of regislered agent and title f applicanie (NOTE. Registered Agert sigrature requres wien esingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elzclion Campalgn Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PDST
NAME EBBERS, DOUG J.
STREET ADDRESS | 8814 ROBERTS RD
CITY-5T-21P ODESSA, FL 33556 ki ot e il
IOOO0E57073
:AT:; O5/04/05-80061-002 150,00
STREET ADORESS
CITY-S7-2P
THLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

WAME
STREET ADDRESS
CITY-ST-2P

nne

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Ciry-s1-ap

12. I hereby certify lhat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that tha Information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the sane legal effect as if made under oath, that | am an officer or direcior

of the corporation ar the receiver or rustze empowared o execule this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with al

~0

Date Daylme Phore &

SIGNATURE:QJ&
QGNATURE ARD TYPED PRINJ ED NAME OF SIGNING OFFICER DR DIRECTCR
Bots o€ . E‘#E‘E"E{



