2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F97000084366 BT Mar 25, 2005 08:00 AM
1. Enity Name ’ O Secretary of State

.-~

EIKELAND ENTERPRISES, INC.

Principal Place of Business = Mailing Address

2007 VERSAILLES CT = 77 2007 VERSAILLES CT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business -

|

I

RN

3, Rﬂvailinﬁ; Address - - ‘

Suite, Apt. #, efc. _' ' Suite, Apt #, etc, - 15t MOORE CR2EC34 (10/04)
City & State |7 Cyésae — - 4. FEI Number Applied For
o ) £9-3490379 Not Applicable

I nk & Count i

Zp Country P eunty 5. Certficate of Status Desired O $8.75 additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

E:)%EL\‘?ER%AJ"A_HEESSCMF Streat Address [P.C. Box Number is Not Acceptabls)
TALLAHASSEE FL 32308

Cily T FL ;ZipCode

8. The abave named entity submits this statement for the ;Epose of changing its ragisterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligatlons ¢f registered agent,
) W =/n 7 Om Yaofos”
SIGNATURE — & Liaend " 17 - . - do /o

S-grE“n ypoed o printed nama of rogisleted agsnl and e f zopheatle [NOTE Registered Agent Sgnatue requiad whar rarstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
TrustFund Contribution.  [[]  Added to Fees

10, _ OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PsS [ celete ks [ change ] Addition
NAME EIKELAND, SHIRLEY M. NAME Oy ;‘;;}E&?ﬁ'ﬂf

STREE? ADDRESS | 2007 VERSAILLES €T STREE] ADORESS (187857 Glg— S T-*“EEZE- 150,00

LTy ST-2ip TALLAHASSEE FL 32308 CITY-ST- 7

Lk VT [ belete TTLE {JcChange [T Addition
NAME EIKELAND, JAMES M. S MAME

STREET ADDRESS | 2007 VERSAILLES CT STRLET ADDRESS

Ciry-s1-z TALLAHASSEE FL 32308 TR oy stooP

TiiLE D [ Detete TItE [Qchange [ Addition
NAME EIKELAND, ERIK B NAME

STRECT ADDRESS | 1132 LOVERS LANE o STREET ADDRESS

Ciy-$1-4P TALLAHASSEE FL 32312 CIy-S1-21P

TilLE D [ Detate 1M [ change ] Addilion
NAME EIKELAND, LISA YV _ NAME

STREET ADDRESS | 1132 LOVERS LANE STREET ADDRESS

GITY-SY-2IF TALLAHASSEE FL 32312 B B

TITE 7 Delete ) TIILE [l Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TLE ™ pelete itk [Jchange  [7J Addition
NAME NAKE

STREET ADDRESS STREE ADBRESS

CIry-ST-21P CITY-51- 7P

12, | hereby c:erti{[\_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes, | further certify that tive information
indicated cn this report or supplementai report is true and accurate 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 recelver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empgwer;
3 /20 o5~

SIGNATURE:
E AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytene Phona &

-




