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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P95000034357

1. Entity Name

DORIS EAVES REALTY, INC.

Secretary of State

(03-29-2005 90011 045 ***150.00

= 4k

;;,

.

Principal Place of Business

2441 BUCKNELL DRIVE
VALRICO FL 33594

Mailing Address

2441 BUCKNELL DR.
XQLRICO FL 33594

SIS 2

Sula, Apt. #, efc.

2. Principal Place of Business

|

I

I

i

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
58-331351¢ Not Applicable
Zip Country Zp 5. Certificate of Status Desirad | $8.75 adational

Fee Required
7. Name and Address of New Hegisterad Agent

i EAVES.

;7/,; ‘7/:% ﬁQamab

—MNeme-— -

6. Name and Address of Current Registered Agent

EAVES, DORIS

2441 BUCKNELL DH!Vé ’ . Street{\ddress (P,D.‘B'ox Number is Not Acceptable}

VALRICO FL 33594

2441 Bucknell Dr.
Zip Code

Sty Valri

co
N FL 33IH9 4
_pws(of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/ A

8. The above name Sl
the obligations

U
S,

e

/ A 2% Warch 22 - 2003
SIGNATURE > oy o 1"
Mﬂn nama of registerad agent BT\MDDHCBMB (NOTE Regisiarec Agant signatuie iequited whan ranstaling) DATE
DT a—r "/ PR B
ILE O;V 8:8$150 9. Flaction Campaign Financing ~ $5.00 May Be
Bty Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delate TITLE [change ] Addition
NAME EAVES, DORIS L NAME )
STREET ADDRESS | 2441 BUCKNELL. DRIVE STREET ADDRESS
CITY-ST-2iP VALRICO FL 33594 QrY-St-7P
TIILE SDT O Delete TITLE [ change [ addition
NAME EAVES, ALFRED C NAME
SIREET ADDRESS | 2441 BUCKNELL DRIVE STREET ADDRESS
CITY- Si-2P VALRICO FL 33594 CITY-53-2IP
TIILE [ pelete Lk [Jchange [ Addition
NAME NAME
STREET ADBRESS |~ R - T T = ToECBIRECTADDRESS ] '~ T T T T e e - ——
CIY-S7-2P CITY-S5-7P -
TITLE ] Delete HLTS CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST- 7P
THILE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2P

12. | hereby certify that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogfustee empowered to xecute 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 attachment witl address, with alf othéy like empowered.
M Ul e GAOIP /s /:/;7

IGNATURE: e
S U ' SIGNATURE AND TYPED OR Pﬂ:INT;B&mEUF SIGNING OFFICER OR DIRECTOR

\éb’%'O//o

Daytrma Phone #

7-22-0{813)

Date

VES JRes
I4




