%

~ . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000105197 Feb 19, 2004 08:00 AM
1. Enity Nama Secretary of State
EATON CONSULTANT COMPANY
Principal Place of Business Mailing Address
251 OREGON LANE 251 OREGON LANE
BOCA RATON FL 33487 BOCA RATOM FL 33487
A T RTEIA
Suite, Apt. #. sle. . Surte, Apt. #. eic . MOORE CR2E034 (11/03)
Criy & State City & Stale 4. FEI Number Appled For
S 65-0802742 Not Applicable |
Zo Country Zip Country 5. Certifisate of Status Desred 0 ge?e.g?qlﬁ:i:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A‘gem B
Name
%g?%ﬂé%%\ﬁA&?\]é Street Address {P.0. Box Number 1s Not Acceptable)
BOCA RATON FL 33487 =
City EFL i Zip Code }

8. Tne above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar wih, and accept
the ctligations of registered agent.

SIGNATURE ne
Signature. typed of prmted name of registered agent and tilke ! apgleable. (MOTE. Regsteren Agent signature requied when reinstaing) DATE
FILE NOw!l! FEE ’? $150.00 9. Elect:on Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME D [ Delete e [ Change [ Addition
NAME EATON, EDWARD J NAME
STREET ADDRESS | 251 QREGON LANE STREET ADDRESS HOONOoOSRTON
orn-st-ze | BOCA RATON FL 33457 CITY-S1- 21 02/19/04~-80030-019 150,00
FILE D [T Belete TINE [C Change [ Additon
HAME EATON, EMMALEE NAME
STREET ADBRESS | 251 QREGON LANE STREET ADGRESS
LY -SY-IP BOCTA RATON FL 33487 CITY-81-2P ]
TMLE [ pelgte TALE [ Change [ Addition
NAME NANE
SERECT ADBRESS STREET ADDRESS
CITY -ST- 7P vt ST 2P
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P GTY-ST-7e
TILE 1 Delete TLE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-8T-ZP
TILE [ pelete TITLE fJ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE.2IP

12. | hergby certify that the information supplied with this filing does not qualify far the exemgtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate s al my signature shall have the same legal etfect as if made undar calh, that | am an officer ar direcior,
af the corporauon of the recelver o ee empowerad ta execu is réport as required by Chapter 607, Flarida Statutes. and that my name appears in Biock 1Q-0r Black 11 if
changed, ar on an attachment adgpess, with ther i e (S‘G’

SIGNATURE: 2 ’—/;i ~ f,/ GG Ll 7&/

Bayliné Priore #

i)




