2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P98000053456 ‘

1. Entity Name :

EYOT, INC.

ecretary of State

04-29-2004 20203 002 ***150.00

Principal Place of Business

14349 N DALE MABRY
TAMPA FL 33618

Mailing Address

14349 N DALE MABRY
TAMPA FL 33618

2. Principal Place of Busingss 3. Mailing Address

AT

T

ADAMS, WILLIAM H
14349 N DALE MABRY
TAMPA FL 33618

Suiie, Apt. #, etc. Suite, Apt. #, elc. MOOHE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3134378 Not Apptlicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e— — - B e R . Name i~ = il e D e

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

the abligations of registered ageni.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am farmdliar with, and accept

Signature. typed or printed name of registered agenl and titls It apphcabie

{NOTE: Regrstered Agent signature regurred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O3 Change 3 Addition
NAME ADAMS, WILLIAM NAME
STREET ADDRESS {608 VANDRBAKER 608 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-S7- 20
TITLE [ Detete TILE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
| e B ) [ pelste me O changs ] Addition
T oo - Tt T T - T T = R S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelzte THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME [ Delete TiTLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 218
TILE [ celete TITLE [OJchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P i A CITY-ST-21P

12. | hereby certify that the information suppli
indicated on this repon or supplergental r
of the corporation or the receiverfr ty
changed, or on an attachment yith

SIGNATURE:

nat Jualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
uratefand that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
d tq edecutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-20-0f ___J3 G62 244l

SIGNATURE AND TYPED Okt PRI?‘?EY NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane #



