2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name

EYOT, INC,

P98000053456

Principal Place of Business

Mailing Address

FILED
Jan 13, 2005 08:00 AM
Secretary of State

14349 N DALE MABRY 14349 N DALE MABRY
TAMPA, FL. 33618 TAMPA, FL 33618

Stite, Apt ¥, &te Suite, Apt. #, stc. 01102005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

. —_— 59-3134378 Not Applicable
Zp Causiry Zp Cauntry 5. Gertiiicale of Slalus Desied ~ []  $6-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, WILLIAM H
14349 N DALE MABRY
TAMPA, FL 33618

Srect Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or 1egistered agenl. or bolh, in the State of Flesida. | am familiar wilh, and accept

the obligations of regislered agent.

SIGNATURE

Signahue, typed or printed name of rog stered agent and ttle  appicatle,

{NOTE: Regsterod Agent signature required when reinstating)

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Fnancing
Trust Fund Contribution

55-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS____ 1. ADDITIONS/CHANGES TO GFF ICERS AND DIRECTORS IN 11

TILE P [T peete nne O change [ Addition

NAME ADAMS, WILLIAM RAME

STREET ADDRESS | 608 VANDRBAKER 608 STREET ADDRESS

Gy -ST-ap TEMPLE TERRACE, FL 33617 B GITY-ST-JP

TITLE I pelete TILE [J Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-29 . CTY-ST-21P

TILE 1 Detete TE [J Change [ Adtitian

NAME NAME

STREET AGDRESS STREET ADGRESS

City-sT-2P CITY-§7-2P

TILE [ petete g [ thange [ Addition

NAMZ NAME

STREET ADDRESS - TT7 7 @ STREET ABDRESS

CirY-ST-2P CiTY-ST-2F

e £ Delete TLE [Jchange [ Addirion

;?R{“[EET ADDRESS S::fm ADDRESS D 1 !iilgglggﬂégggﬁi B ¥

$13/05-8004 1~ A

CITY-ST- 2P CiTy-ST-29 - I' GBB 15 JD

TLE elate TIE [J Change [ Acdilion

NAME NAME,

STREET ADDRESS STREET ADDAESS

Ciry-st-ap CITY-§7-2P

12, | heroby cerlify that the infophratiGK) s fifngjdoes ndt quakly for the exemphion siated in Section 119.07{3)(i). Flosida Statutes. | further certify that the information
incicated an this report or fud g /" ue andfaucurajl and tkat my signalure shall tiave the same legat effect as if made under oath; that | am an officer or director
of the carporation ar the réce gpweredyd execulf: this report as required by Chapler 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an atiachfmen)| ¥t adgressfwith all der likgmpowered,

SIGNATURE: _(.7/ > i/og /3 962 294

Date

“TSIGNATURE AND 11‘\;5’:1n mms#aypw SIGNRNG OFFICER CATDIRECTOR

Gaytime Phoae #

N



