2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

RS

DOCUMENT # P98000065792 -

Secretary of State

1. Entity Name
E.A. AVIAITON, INC,

Principal Place of Business

1660-3 BEACH AVENUE
ATLANTIC BEACH FL 32233

Mailing Address

1660-3 BEACH AVENUE
ATLANTIC BEACH FL 32233

1

03-15-2005 90029 046 ***150.00

Suite, Apt, #, atc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE{ Number Applied For
59-3527260 Not Applicable
Zie Country ap County 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne -
- léglz:)(}N Sl(G)’G‘#EI-Il:;ORE\JYTFI‘JgIGE SOUTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 322186
City FL Zip Cods

the abligations of registered agent.

SIGNATURE

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

of the corporation or the receiv
changed, or on an attach

SIGNATURE:

or frustee empowe
th an address, wi

Sigratule, typed of printed neme of regisisrad agant and litls  applcatla, {NOTE' Registered Agent signatura required whan reinsiating ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D (7 Delete TILE - Mhange (] Addition
HAME EBERHARDT, EUGENE A NAME )
STREET ADDRESS | P.O BOX 40655 serTaonaess || 6po-3 TBENCH AVEMYE
CiTY-ST-2IP JACKSONVILLE FL 32203-0655 CITY-ST-21P TLAA T, ’BM . ':]_( 3 e 2 33
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
T1LE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS C - = N STREET ADLRESS | - —— = ———— e e
CITY-S7-21P ’ ory-si-2p
TITLE O petete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4p LiY-ST-7IP
TIHLE O Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP LIY-Si-7IP
TILE O pelete TITLE [ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
12. | hereby certiz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
8 empowered,

S~/ 08"  Fay-é3Y- 663/

sm%ﬁs ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytima Phone #




