FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P96000098632 03-24-2004 20005 039 ***150.00
. Entity Name
JOHN C. EIDT, INC.
Principal Place of Business Mailing Address
639 E. PENNSYLVANIA AVE. 639 E. PENNSYLVANIA AVE, 4
DELAND, FL 32724 DELAND, FL 32724 ‘54021512
s s swarases A ARC SO G TR
Suite, Apt. #, etc. Suits, Apt. 4, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3444456 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired Od gese'g;ﬁ:’:;“""a'
e, oo _._B._.Name and Address of Current Reglstered Agent._ . 7. Name and Address of New Registered Agent
) Name
EIDT, MARY A
639 E. PENNSYLVANIA AVE. Straet Address (P.Q. Box Number is Mot Acceptable)
DELAND, FL 32724
<, City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept -
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and Ltla if applicable, (NCTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT ] Detete TITLE ﬁChange ] Addition
NAME LAUDICINA, JOANNE NAME
STREET ADDRESS | 23535 METHUEN STREET ADDRESS 28277 Merrick Ave,
CTY-sT-2P | WARREN, Ml 48091 CITY-§1-2P Warren, Michigan 48092
TILE Dvs [ peete TITLE JAShange [ Addition
HAME WOODELL, CATHERINE E NAME
STREET ADDRESS | 6235 E. 10 MILE RD. #208 STREET ADDRESS 29429 Nottingham Circle West
onv-s1-zP | WARREN, MI 48091 omv-s1-28 Warren, Michigan 48092
_TME_ o o Clpeee LTI _ - - XXchange [ Addition_
e T T O - NAME o T = T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-$T-219 CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-7IP .
TTLE . - [ Dete TITLE ) [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0}. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ) .

P OOENLD M
IRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Lig-20-09 (k) 225027

Date Caytime Phore #




