FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000108450 ' 04-29-20035 90205 031 ***150.00

1. Entity Name
J. DOUGLAS EASON & COMPANY INC.

Principal Place of Business Mailing Addrass
4764 SOUTH ORANGE AVE. 4764 SOUTH ORANGE AVE.
ORLANDO, FL 32806 ORLANDO, FL. 32806
e s AR OO TR

%36‘( -f""vﬂ‘omﬂﬂt 44/6‘ C/?é(/ 5\9»‘-/{ ﬂrﬁ.rm&%’t

Suite, Apt. 4, etc. Suite, Apl #, eic. 04252005 Chg-P CR2E034 (10/03)

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

ﬁw’V({’D W ﬁw‘!(//1'7 % 59-3551851 Not Applicable
(? 2460 L Country le‘?mb Country 5. Certificate of Stalus Desired [ gfa.ggqlﬁ?:cilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EASON. 4D Strest Address (P.0. Box Npmber is Not A |)
4764 SOUTH ORANGE AVE. tresl ress ox Number is Not ccepta e
ORLANDO, FL 32806 1iey Svufboiege.

N Drilon dp FL | %585,

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or proited name of d agent and ite il {NGTE; Regstered Agen signatwre requded when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TIMLE O change [ Additian
NAME EASON, J D NAME
STREET ADDRESS | 142 SEVILLE CHASE DR STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-5T-2IP
TINE [ elets TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TITLE [T pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZiP
TILE 1 Delete TIMLE D Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£4TY-ST-2P CITY-ST-ZP
TILE 3 netete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY- ST-ZP
TIME [ Detete TmE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ore ampowered 10 exglutg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

aff address, wi

changed, or on an attachmeniwith all ather fikgsmpowerad.
SIGNATURE: /7 Shodlor™ vy g5v 3057

RE AND I'I PRINTED HAME OF 51GNING OFFICER OR DIRECTOR Dae Daytme Prona 4




