2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P98000085564

1. Entity Name

THE EUDOXIA CORP.

Secretary of State

02-09-2004 90021 013 ***150.00

Principal Place of Business Mailing Address

3329 SOUTH CONGRESS AVENUE
1

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

3939 SOUTH CONGRESS AVENUE
104

— W W om owe

2. Principal Place of Busingss 3. Mailing Address

AR RN AR

Suite, Apt. #, etc. Suite, Apt. #, efc,

02022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0873934 Not Applicable
Zi 2 i
P Country P Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g - a A e o Name . . .

SENGELAUB, PATRICIA
3939 SOUTH CONGRESS AVENUE SUITE468-
LAKE WORTH, FL 33461

lo4

Street Address (P.O. 8ox Nurnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

“ Gigrature, typed of printed name of regisiered agent and titke if applicable

 SIGNATURE

(NOTE: Registered Agent signature required when reinstaling)

DATE

[

T

FILE NOWIl FEE IS $4150.00

9. Election Campaign Financing

abdy

$5.00 May Be

"_After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution: O AddedtoFees el FEE
B 10 L OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | PD [ Detete TILE [}change [ Addition

NAME VEVERKA, LILLIAN HAME :

STREET ADDRESS | 3636 WHITEHALL DR #101 STREET ADDRESS

CITY-ST- 717 WEST RALM BEACH, FL. 33401 GITY-ST-2IP

ITLE VPD [ Delete TITLE \ T Change [ Acdition

NAME BENGELAUB, PATRICIA NAME Se njg a.,uu\o, Da:\ﬂc\ (e

STREET ADDRESS | 4946 LAUB LANE STREET ADDRESS

CITY-ST-7P W. PALM BEACH, FL 33415 Cy-ST-2iP
CTLE O Celete TITLE 3 Change  [J Addition

NAME  — - — - it wme | T T - T N

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§7-21P

TITLE O pelete TITLE [ Change [ Acdition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-21P
- TME [ pelete TILE O Change [ Addition
" NAME e T . NAME .

STREEY ADORESS | 4 [ STREET ADDRESS e TR A P
Porvsrtze | L i " R omy-sT-ze - | - .- T T T o
IME [ w g e et T [ Delets TILE TaAT ‘ [0 Change T Addition
Puame © et ke R NAME ’ o
* STREET ADDRESS - STREET ADDRESS e . e B : -
CCITYEST-2P oo o CITY-§7-2IF. . . R -

1201 h’ereby'cartily'mat the information supplied with this filing does nat qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayiime Phone #

!



