2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # P95000067889

1. Enlity Name

EDS, INC.

ecretary of State

04-08-2004 90034 006 ***150.00

Principal Place of Business

1915 CYPRESS LAKE DR
GRANT,FL 32949 IS

Matting Adaress

1915 CYPRESS LAKE DRt
GRANT, FL 32949  US

JYUTL e

2. Principal Place of Business
SAne gs  RBous

3. Mgiling Address

SAme _AS A8 oV

R ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5£9-3348064 Mot Applicable
Zp Gountry Zip Country 5. Certficate of Status Desires~ []  98-1 Additional
Fee Required
6. Name and Addreas of Curront Ragistered Agent 7. Name and Addreas of New Registered Agent

= GASLOW E-DOUGLAS ™= T2 memsme et o o 2222

1915 CYPRESS LAKE DRIVE
GRANT, FL. 32949

Name

o = gt P

—a

ol e

Street Acdress {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in The State of Florica. | am famitiar with, and accept

Signatue, typad o1 privied name of ragiaterad agont and e ¥ appicable. INOTE: Registered Agant signature requied when remstating) DATE
FILE NOWI! FEE IS ‘15°.oo 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 - Added to Fess
18. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Detete niLE . change [ Addhion
N SASLOW, DOUGLAS E A €, DoUstss SAskow
STREETADDRESS | 1915 CYPRESS LAKE DR SEREET ADDRESS
shRE Am
eTv-sT2 | GRANT, FL 32849 oTy-&1-7 A 55 s SAme
TiTLE ] oeiete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z18 CITY-ST-2IP
TME 3 petee TME Cichange [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LOMY-ST 2R —, i — e o i R CTF AT I ] e T e T T S e e e i 7 T e [
THHE 7 Detete e O change 3 Adetion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CrfY-ST-7IP
TITLE [ patete WILE Cltnange [ Addition
NAME NAME
STREET ADORESS STRAEEE ADDRESS
SEY-ST-2P DHY-ST-2P
THLE [ petete TILE Octenge [ Adeition
NAME NAME.
STREET ADDRESS STREEF ADDRESS
CITY-SY-21P LIPY-ST-2P

SIGNATURE:

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?’5)( i}, Rorida Statutes. | further certify that the information
indicated on this report of Suppiemental report is hie and accurate and at my sigrature shall have the Same laga! effect as il mace under oeth; that 1 am an afficer of director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other ike empawered.

TS~ SY3-37¢7

GQFFICER OR DIRECTOR

5-&;13“'0 174

Daytime Prione #




