2004 EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062060 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
DAVID HUFF, P.A.
Prncipal Place of Busmness Mailing Address o
6855 SATINLEAF RD. 8. #203 6859 SATINLEAF RD. S. #203
NAPLES FL 34109 NAPLES FL 34108

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EN34 {1 1/03) R

City & State City & Stale 4. FEI Number Apphed For

59-3524514 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8.75 Adcitional
. ) Fee Required
6. Name and Address of Current Regislered Agent _ 7. Name and Address of New Registered Agent

Name

ggg;%i—ﬁgigh‘;ugg 3, #203 ) Streat Address (P.Q, Box Number is Not Acceptable)

NAPLES FL 34109

City EL | 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. ! am familiar with, and accept

the obhganon&?stered agent. / /
SIGNATURE M M - . . . [/ >/ & ‘;[

Slgnalure typod or printed narniuf ruqzsl agent and e «f anﬂncabie / V INOTE Registered Agent sigrature requred when roinstating) 'JATE 7 /

FILE NOW’I' FEE IS $150 00 . )
. Fi
Atr May 1,2004 Foo willbo $55000 o ot Compa e ) $5,00 sy oo
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTOF’GS i | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PT [ Delete e O Change [ Additien
NAME SEYLER-HUFF, RUTH NEME
STREET ADDRESS {6859 SATINLEAF RD. 8. #203 STREET ADDRESS
CITY-SY-2IP NAPLES FL 34109 CiTY - ST- 2P
:;;EE :ﬁFF SAVID [ Delete ::;EE Dpfggggggg%gag?ﬂig [0 Change [ Addition
: ; &L=l k- Akl
STREET ADDRESS |6859 SATINLEAF RD. S. #203 STREET ADDRESS - = 15[} Dﬂ
CiTy-ST-2Ip NAPLES FL 34109 o CITY-ST-2IP
TITLE O Delete TMLE Ochange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP § cirv-sT-zip
TITLE [ Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Zp Ty -ST-2P
TIRLE J Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRYY-5ST-2IP I CiTY-5T-2P
TITLE [ Delete TIRLE [3 change [ Addition
NAME NAME
STREEY RDORESS STREET ADDRESS
CITY-5T- 24P CITY-ST- 2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name a.ppears |n Block 10 or Block 11 if

changed, or on &n attacw.an address, with gl other like empowered.
SIGNATURE: W/ﬁ ) /- 1740}" 5?( /S’UV

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DINECTPR Dayume Sharie 4




