2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000093550

1. Entity Name
EUBANK SALES CO., INC.

Secretary of State

05-03-2004 90659 018 ***150.00

Principal Place of Business Mailing Address

3107 SPRING GLEN ROAD - 3107 SPRING GLEN ROAD . e
202 g 20 2.

JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207  US
S s WA A TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004' Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3413254 Not Applicable
Zp Country e Country 5. Centificate of Status Desired O ?e% ;,esq ;:g:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name L o~ -
EUBANK, RICHARD — _ :
3407 SPRING GLEN ROAD Street Address (P.O. Box Number is Not Acceptable)
wen 2,02~
JACKSONVILLE, FL. 32207
City i FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typ.ad o printed name of registered agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIlI FEE i3 $150.00 .- Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ pelete TTRE [J Charge [ Addition
NAME EUBANK, RICHARD NAME
STREET ADDRESS | 3107 SPRING GLEN RD #gear 2 f 2~ STREET ADORESS
CiTY-ST-2P JACKSONVILLE, FL CITY-ST-2IP
TLE ) 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
THLE [T Delete Tme O chenge [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P - — | cmy-stze
TITLE [T Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delete TIMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-$T-7P ) CITY-ST-2P
THLE [ Delete TITLE (G chenge  [J Addition
NAME . NAME
STAEET ADORESS | ' STAEET ADDRESS
CITY-S1-2IP : CITY-ST-2IP )

12. | hereby cemfg that the information supplied. with. this filing daes not eFxemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppi e 3 fignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceped s requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(1

changed, or on an atiachmg ofl.
SIGNATURE Acri,&fé gézdﬁ/(

Daytims Phone £

%A‘f 39?— PE




