FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P95000027421 04-20-2005 90332 024 ***150.00
1. Entity Name
THE EASON CORPORATION
Principal Place of Businass Mailing Address Yuueuos s
618367 BRANDIES AVE 618367 BRANDIES AVE
CALLAHAN, FL 32011 us CALLAHAN, FL 32011 S
2, Principal Place of Business 3. Mailing Address Hll”m HI ml'l”ﬂ Ilw"“l “m IIHI“'” }"“ Iml“m “Il"l “l“‘
61837 pa. Man A/ L I8307 OR- Angrris n/
Suite—Ant—t—ote: Suits, Apt. #, etc.
I fa‘ffﬂ e T ﬂt/ﬁ Mﬁ‘m Ll Tt /‘h/f 03292005 Chg-P CHR2EQ34 {10/03}
City & State City & Staie 4. FEI Number Applied For
CALLayan/ e CArcCamar FL- | 59-3308647 [ Not Appiicable
an; >0 CoumryM SA Z'pga ol Counlryé{ s s §. Certificate of Status Desired M ?g'gfqmm‘ma'
6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
EASON, DAVID Strest Asidress (P.0. Box Number 13 Not Acceplable)
tree rass (P.0. Box Numbar 1s Not Acceptable
e LIFFLS PSS, et vl
T, AavéE
Ci 2j
Y e it i) FL. | B8t v

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent. '

SIGNATURE
Signature, typed or printad name of registared agent and ttle it applicable. (NOTE: Raginterad Agent signature required when reinstating} DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete E N Change [ Addition
HAME EASON, DAVID NAME
STREET ADDRESS | 618367 BRANDIES AVE sheeT sooRess KFBAT 5 PEPLEE R A
CIryY-S1-2I7 CALLAHAN, FL 32011 CITY-$1-2IP
TITLE 8T 3 Delete E N Change  {]] Addition
NAME EASON, FAYE NAME
STREET ADDRESS | 618367 BRANDIES AVE STREET ADDRESS 7[74 g Feree 44/
CITY-SE-TP CALLAHAN, FL. 32011 CRY-5T-2P i
TIE O belete TME [ Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
THLE [ pelete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP ' CY-5T-2F
TTE [ Delete TME ) (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-TP

12. | heraby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cantify that the information
indicated on this repon or supplemental report is trua 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 ar the raceiver or trustee empowered 1o execute 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 attachrgent with an a:?s. with all other like empowared.

SIGNATURE: 24 base~ ThAYe Efson Y-{3-S G0Y-915-223S

SIGNATURE ANDUTYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phane &




