FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ik
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000003800 (7)

1. Corporation Name

EASTMAN FINANCIAL SERVICES, INC.

ffffffff P — ]

FLORIDA DEFARTMENT OF STATE
Sanora B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Blmlneq% Mz hng Ackdrerss
P.O. BOX 4131 P.O. BOX #131
SARASOTA FL 3230 SARASOTA FL 34230
| 3. Data I uﬁ;;r:ltz}ior Qualifed 3a. Date of Last Fieh‘{-)ﬁm
|72 Pincpal Place of Business T | 2al Maiing Arldess ST T AR Numbed Appled For
o RET | 50462072 Rt A |
; G te Apl 6 et
Jite, Apl #, eto | Suite Al b e B. Cerifcate of Stutus Desied 0] $8.75 Ad@honal
m 271 Fee Reguired
| Ctygswe | City & State 6. Election Campaign Financing O Ss (4]1] May Be
23l 28 Trust Fund Contrlbulwon Added to Fees
_dip Country | Zp C‘fruﬂrr‘ B. Th s corporahon haC; Im'nhly f- " ullang\blp tax under s 199032
rﬂ 291 30] Fiorida Statutes O ves HINo
| ... Nemeand Address of Current Registered Agent """ | 10 Name and Address of Now Registered Ageni
g Ndlﬂ(
EASTMAN, TREY E (82| Street Address (P.0O. Box Number is Not Acceptabie)
SARSOTA FL 34234 83
sal cty ) T FL |ssI Zip Code

11, Pursaant to the provisions of Sectons 607 0502 and G607 1508, F orida Stal.
or registered agent, or both, in the State of Florcia Suah chiar |
tamibar with, ann accept the eligaions, of, _‘% b GOY 0504

e abave mamed COTROTAton St s statement for the purpose of changing its registered office
15 alhonzed by 1 corpwarati xo's bacra af dheclors | hereby accepl the appontment as regestored agant 1am
onicda Stat atos.

SIGNATURE 7:‘%2
Sigratoe: g
12. U

dOTE Fijenrt Ao B T LY [

VI B BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p e VTILE o - ] Change  [] Addtiony
HAME EASTMAN, TREY E * 7 hAME
siserapaess | 5026 VILLAGE GARDENS DR. TASINGE L ATRESS
CTy-ST-7F | _A%RASOTA Fl-ﬁg‘?ym" - e Retwyestep
TILE - [oaen [ Crang:  [] Additon
NAME 27 NAME
STREET ADDRESS 2 357Ht T ADDRLSE
COY-STZR . . L AR e |
TiILE [IneLEle 31NLE [ Change ] Addition
NAME 32 NAME
SIRECT ADDRE S 3 STRCF] ATDRESS
Y-S 2 O A L 1 B
TITLE [) DELETE 4 1 TITLE [ Crange [ Addition
NALIE 47 NAME
SIREET ADDRESS 45 5TKEH | ATDRESS
GITy -ST- 2P e e RtaCmeSTAR R -
TifLe eeiest 5 TiE [] Cnange [ Addtien
NAME 53 HAME
STREET ADDRESS 53 SIREE | AHDRESS
CITY-5T 2IP - e 540050210 —
TIE T OoEk 6 1TILF [ Cnange  [] Addticn
NAME £ NAMI
SIREET ACDRESS 64 STHEN | ATDRESS
CHY ST 2P . GALY 51-00 |

14. | do hereby carldy thal the nfornabion suppied with s far 5 volunt, ml\, fummh;d andd does not qu \‘~, for the exernptiun stated in Section 113 0742)k:, Florida Statutes. | further
certify that the informanon incheated] an this sornes reporet on Ssapplomental aneual re pr-fl 15 b and aceurate and that aty signatue shall have the sameoegal ePact as it made under
0ath; that | & an officer o directo” of the SHrparalion O the feienr o trusted e ier o T excecuta thes report as reaa ed Dy Ghapter 607 Flodda Statutes, and that my name
appears in Biock 12 or Biock 13 if cndng l or an an attachment with an adaress

SIGNATURE: " /- ;71,. wo— Ty £dpsimpe L//)&/% 7Y 358 58

EO'NAME OF SIGNING OFFICER OR DHIECT Chadut o P uws W

CR2E034 (12/95)



