2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045455 Feb 11, 2004 08:00 AM
1. Enity Neme Secretary of State
E.A. CONTRACTING, INC,
Principal Place of Business Méx!ing Addreissi —
13422 87TH AVE N 13422 B7TH AVE N
SEMINCLE FL 33776 SEMINOLE FI. 33776
e i P ORI SER R
S E , S & . ,
Sutte, Apt. #, elc. Suite, Apt #, etc MOORE CR2E034 g 1/03)
City & State City & State T e miNmmeer ] [ [Applied For |
59‘3571 57183 ) o Not Applicable
Zip Seuntry op Country 5. Cenlificate of Stalus Desired ~ [@” Efe'gf qt‘:;rd:;“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent — _
Name /b/ /9
g!lssHshgérﬁ'T%Tgc\)ng gdags Q Sireet Address (P.O. éox Nurﬁi:);e-r_is-Not Acceptable) T
SAFETY HARBOR FL 34695 [ —— =
City - B FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE /V/ﬁ e e

Signature, typed or prmle& name af registerad agent and fille f apphcable (NOTﬁ Regws;erea Ag:nl signalura required wher m‘msr.;sjng) DAYE
FILE NOW!!! FEE 1,5,5150'00' o s 9. Election Campaign Financing $5.00 May Be
) After May 1, 2004 Fee will be_ SSSC_!.DG e Trust Fund Contnbution. O Added to Fees
- Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
TME PTSD 3 Delete " § ouRE O Change [ Addition
NAME ARMAS, EDWARD A HAME
STREET ADDRESS | 13422 B87TH AVE N STREET ADDRESS
omy-st-2p | SEMINOLE FL 33776 ) o jomstae o, LIEDONRAETAE -
e 1 Derete e [T FAEE VL IR B Y UUJ‘D"CBQIGE{ 7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P /9'7 /f" CITY-ST-2IP B
TTLE [ Delete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 218 CITY-S1-2IP
TTLE [T Delele TITNE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-ZP CITY-8T-2IP
TITLE [ Delete TIMLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY.5T. 2P CITY-§7- 2
TITLE [ Delete TTLE DiChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-ZiP CitY-ST-ZP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemestal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an ofiicer or directar
of the corperanon er the recever o trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i V(7). (oA e %/7;/5 ( 727) 377-37¢7

SIGNATURE AND TYPED OF PRINTED NAME OF SICKNG OFFICER DR TMAECTOR PoT, T on A i Py o i




