_ FILED
» 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

N\ ANNUAL REPORT 8
DOCUMENT # P98000051395 Secretary of State
(03-21-2005 90126 013 ***150.00

1. Entity Name

EAST HAVEN, INC.

P;i(alci;i;al Place of Business Mailing Address
3350 DUNDEE ROAD 3350 DUNDEE ROAD o ‘ ’ .
WINTER HAVEN, FL 33884 WINFER HAVEN, FL 33884 ' . 5 0 0 z 9 78 5
. LI
R v OO TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/63) '
City & State City & Slate 4, FEI Number Applied For
59-3583469 Not Applicable
ap Country Zip Country §. Certilicale of Status Desired [ ?g'gesqlﬁﬂic’”al
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

MAXWELL, JOHN N IV
3400 DUNDEE ROAD Breet Address {P.O. Box Number is Nol Accepltable)

WINTER HAVEN, FL 3383C

City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signature, typed or Dented name of regnstered agent and ttie  appiicable. (NOTE: Registered Agent signatere recuired when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTCRS N 11
e D [ Delete TITLE Olchange [ Aduition
HAME MAXWELL, JOHN N |V NAME
STREET ADDRESS | 3400 DUNDEE ROAD STREET ADDRESS
CTY-ST-2P | WINTER HAVEN, FL 33884 CrY-ST-2P
TmE D ] petee TME O cnange [ Addition
NAME MAXWELL, LYNN S NAME
STREET ADDRESS | 3400 DUNDEE ROAD STREET ADDRESS
GITY-ST-2P WINTER HAVEN, FL 33884 CITY-51-2IP
TLE ] pelete TTLE [ Change [} Adeition
NAME NAME
STREETARORESS | . .. e STREET ADDRESS | - -
CHTY-ST-2P CITY-S7-ZP
TMLE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-ST-2P
TILE : 1 betete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P ) CmY-ST-2P
TE ] Detete TME [0 Change [T Adeition
HAME NAME
STREET ATIDRESS STREET ADDRESS
ChyY-ST-29 CImy-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other kke empowered. ¥

SIGNATURE:




