2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P97000051040 ecretary of State

1. Entity Name
EBO PRODUCTS USA, INC. 04-30-2004 90274 014 ***150.00

Principal Place of Business Mailing Address
1290 GULF BOULEVARD #1603 C/0 T D SCRIMAGER A LR R
CLEARWATER, FL 34630 9263 PARK BLYD

SEMINOLE, Ft 33777 US

IR

04212004  NoChg-P  CR2E034 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FE| Number Applied For
59-3456407 Nol Applicable

" - $8.75 Addtional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ASHCRAFT, EDELGARGD G ES Y
300-31%TFSTREE#’T\|%HRTH #;O% DO NOT WRITE
ST. PETERSBURG, FL 33713 lN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of regislered agentl

SIGNATURE M
Signatuce, typad of prinled name cf lﬂng.le]B\d! agent and hitle if applicable (NCTE: Regislered Agent signature required when rsinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarncing $5.00 May Be
After May 1, 2004 Fee will be;$550.00 Trust Fund Centribution, O Aodedlo Fees
10, T CFFICERS AND DIRECTORS T
TNLE D . LY
NAME CLIFFORD, ROBERT % I

SIRLET AODRESS | 5 OLD STREETM JERSEY.

or-si-2¢ ) JE4 8UZ, CHANNEL ISLANDS, N
FLE D YL

NAME HOUSE, OSPREY
SIREETADDRESS | 5 OLD STREETM JERSEY,
CITY-ST-2IF JE4 BUZ, CHANNEL ISLANDS, N

TITLE
NAME

e | - |- ~ DO NOTWRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-71P

T

NAME

STREET ADDHESS
CITY-ST-ZiP

NTLE

NAME

STHEET ADDRESS
CITY-SI- 7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statules. | further cerlity thal the information
indicated on this report or supplemental reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rusice empowered 1o execute this report as required by Chapler 607, Florida $tatutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other iiko empowerad.

P Tevrell P Suricage ;;/%AV 227-378 167,

E OF SIGNING OFFICER O GIRECTOR ale Daytime Phane ¥

SIGNATURE:




