2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P98000065792

1. Entity Name

E.A. AVIAITON, INC.

Secretary of State

01-29-2004 90023 041 ***150.00

Principal Place of Business

1660-3 BEACH AVENUE .
ATLANTIC BEACH FL 32233

Mailing Address

P.C BOX 40655
JACKSONVILLE FL 32233

2. Principal Place of Business 3. Mailing Address

/660

il

ARLRTAEAOT

Suite, Apt. #, etC. Suite, ApL. #, elc.

ALT,

MOORE CR2E034 (11/03}

City & State City & State

ATeAnTic Berch , H.

4. FE! Number Applied For

59-3527260

Not Applicable

Zig Country Zip

F2233

Country

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e T e = -

LUDWIG, JEFFREY R P.A.

6620 SOUTHPOINT DRIVE SOUTH
SUITE 200

JACKSONVILLE FL 32216

. = e iy R VAT e, =S T e e

Name . .
A et - et e v e e

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Srgnature, typed o prmted name of registered agent and lite if appficable.

{NOTE: Registered Agent signature required when remstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D T pelete TMLE [Jchange [ Addition

NAME EBERHARDT, EUGENE A NAME

STREET ADDRESS |P.O BOX 40655 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL. 32203-0655 CITY-s7-2IP

TiE 1 petete NLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TILE [Jchange [ Addition
o RAME® = b |t vusmas e e et e e ey S . E = ~NAME- e e Jar e—— 2 o o - T -

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TIfLE O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE (3 Delete TITLE [ Change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TITLE (3 Celete e [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-87-2IP

of the corperation or the receiver g
changed, or on an attachmeni ya

SIGNATURE:

e empowered to execut

his repe
ddress, with all other like -

eV

SIGNATURE AND”PED O PRINTED NAME OF SIGNING DFFICER OH IIRECTOR

12. | hereby certify that the information supplizd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-27-0f goy.Cry-&31

Caytme Phone #

Date




