2005-FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000100897 Apr 22,2005 08:00 AM
1. Entity Name Secretary of State
E & A, INC.
Principal Place of Business S ’ Mailing Address B
%ANASTASOPOULOS - - - % ANASTASCPOULOS
1600 GULF BLVD. PH-1 1600 GULF BLVD, PH-1
CLEARWATER FL 33767 CLEARWATER FL 33767
i = AR O
Suite, APt ¥, etc. - : e Suite, Apt. #. atc. 7 o 15t MOORE CR2E034 (10/04)
City & State I Cily & Siate — 4, FE! Number Applied For
e e . 59"3495231 Not Applicable
Zip Countey Zp Country 5. Coertificate of Status Desired [ ?{:{?q;g:éﬁmm
6. Name andﬂr__'_rs; of Current Flﬁngi_sl'ered Agent — 7. Name _ang,Ac‘:ldress of New Registerad Agent
Name
ES?EOI‘FEISE%DI\\I(E%}E\?EA%?E 1130 Street Address (P.C. Box Numbér is Not Acceptable) B
TAMPA FL 33602. - =
City FL Zip Code

8. The above named entily submi:xs this stéteﬁ’!enE fdr the pl:lrpose of changing its registe'red affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accepiti
the obligations of ragistered agent.

SIGNATURE - : .

Signatura, tyimd of pretad r\mnaaf tar;lﬁmed;m-m end h“m‘\; SLPhcab's iNOT-E Ragistored Agart signatute raquited when reimstating) ‘ CATE
FILE NOW1Y FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
0. S OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D T Detete TTLE T Change ] Addition
NAME ANASTASCPOULQS, ELIAS ’ NAME UGDDDDEE 4385
STRLET ADDRESS | 1600 GULF BLVD. PH-1 ' STREET ADDRESS (14720 /05-20035-015 150.00
CUY.-ST- 2P CLEARWATER FI_ 33767 o . g ouivsiae T .
TMLE 5 - [ Delete NILE [Jchange [ Addition
HAME ANASTASOPOULDS, TASO - nAKE
STRFET AGDRESS 630 S. GULFVIEW BLVD STREE 1 ADDRESS
CIrY-ST-2P CLEARWATER FL 33787 . . -85 4P
HTLE 1 Delate i CJchange [ Addition
NAML WAME
STALE] ADDRCSS $IREET ADDRESS
CHY ST 2P . owvestae
e 1 Delle WL O Change L Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CIty. ST 2P I CUY ST 7P
TILE 7 Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P N 7 . CrY-sl- 1
T ] Detete HiLE [Jchange 7 Addition
NAME NAME
5TAECT ADDRLSS SIREEY ADOPESS
CITY-S7-2IP . CITY-ST-2IF

12. | hereby certig that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report o supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the recever or rustae empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac!! L with ah addrass, with all other ike empowearad,

SIGNATURE:

e’ e F
oRECTOR / Lals 7 Daytme Prors §



