2005 FOR PROFIT CORPORATION FILED

.: ANNUAL REPORT Apr 05, 2005 8:00 am
DOCUMENT # P94000066160 ecretary of State
1. Entity Name 04-05-2005 90050 001 ***158.75

ETERNITY SERVICES, INC.

Principal Place of Business Matiing Address
1650 ART MUSEUM DRIVE #15 1650 ART MUSEUM DRIVE #15
INKSONVILLE, AL 32207 S IACKSONVILLE, FL 32207 LS

(T

03152005 No Chg-P CR2EQ34 (10/03)

4. FEI Numnber Applied For
59-3263875 Not Applicable
5. Cenificate of Status Desirod |x ?;-:fqu Adcitiona

8. Name end Address of Current Registored Agent

GILL, REX D
1650 ART MUSEUM DRIVE #15
JACKSONVILLE, FL 32207

8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, yped o printed nama of regisiored egent and it # epplicable. MOTE: Rexgi Agart. roquired whan o) DATE

FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1

TME c S

NAME GILL, REXD

STREET ADORESS | 1650 ART MUSEUM DRIVE, SUITE 15
CITY-ST-2P JACKSONVILLE, FL 32207

TLE P

NAME GILL, DONNA

STREET ADDRESS | 1650 ART MUSEUM DRIVE #15
CITY-ST-2P JACKSONVILLE, FL 32207

TLE ~

STREET ADDRESS , _ ) o %}é?%

CITY-ST. 7P ix

WnEe

STREET ADDRESS

cny-si-ap I
TITLE

NAME

STREET ADDHESS
CITY-57-29

TE

NAME

STREET ADORESS
cmy-ST-27

12| hereby certify that the information supplied with this fll!ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this repon or supplemental report is true and accurats and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the raceliver or trustee empowered to executo this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ant with an address, with all othar like empowered

SIGNATURE: Z)o,m,w €. &l %9/03—- PE.3¢IE5579

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Phone #




