2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entiy Narme e X Secretary of State
DORIS EAVES REALTY, INC.
Principal Place of Business Maliting Address
2441 BUCKNELL DRIVE 2441 BUCKNELL DR.
VALRICO FL 33594 VALRICO FL 33554
us
Sute, Apt # elc Suile. ADZ #etc MOORE CR2ZEN34 {1 1!03)
City & State = Criy & Stale 4. FEI Numoer Applied For
58-3313519 Not Apglicable
o Country Ze Countey 5. Certticate of Status Desired (| $8.75 A.dciitional
) - Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address ot New Regisu_ar_ed Agent .
Mame
EAVES, DORIS _
2441 BUCKNELL DRIVE Street Address (P.O Box Number is Not Acceptable)
VALRICO FL 33594 e =
Caty 7 FL Zip Code
8. Tne above named enlity submits éh;s stale;ﬁém for the purpose of changing its registered office or registerad agent, or botn, In the State of Florida. | am familiar with, and accept'
the obligations of reqistered agent.
SIGNATURE -
Signature. typed of printed nama of regislereg agent and lide f apphcable (HOTE Registered Agenl Sigﬂgiuve sequiredt when reinstating) DATE -
11t FEE
. FILE NOw!!! ".‘j $150.00 . 9. Elect:on Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ belete TITLE [ Ciiange [ Aduition
NAME EAVES, DORIS L NAME e
STRFFT ADDAESS | 2441 BUCKNELL DRIVE STREET ADDRESS . l__ii_%z__{];}imlgbﬁ[m[l
omv-s-2F  }VALRICO FL 33594 7 aY-51- 2P e 25 -a0062-008 150,00 =
e SDT {1 bejete TITiE 1 Change [ Addition
NAME EAVES, ALFRED C NAME
STHEEY ADDAESS | 2441 BUCKMELL DRIVE STREET ADDRESS
omy-sT-aR PVALRICO FL 33504 Iy -§1- 2P
TITLE 1 betele TITLE Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY -S1-2P CiTY-ST-2iIP ]
TITLE 2 Delete TMLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
Gity- §1-7P 7 CIFY-57-2IP o
MLE [ Detate TIMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2P o R L
TITLE 3 Deleie TINE O Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvy-st-2p
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | furiher certify that the information
indicated on this regort or supplemental regerf1s tiue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the recevar or rusteg’empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 Black 111
changed, or cz}a?nent with an adgress, with all other like empowered. g/‘g
-f
SIGNATURET “/#fec/ | '
Caytme Phane #




