2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P99000006524

1. Entity Name

EAST HILL CD, INC.

Principal Place of Business

2509 NORTH 12TH AVENUE
PENSACOLA, FL 32503

Mailing Addrwkﬁ[}éﬁ/
1301 W GARKER ST
PENSACOLA, FL 32501

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc.

01-28-2005 90036 012 ***150.00

90008027

R

“BASS AND SANDFORT ACCOUNTANTS ™
301 W. GARDEN STREET
PENSACOLA, FL 32501

_—

01212005 Chg-P CR2E034 (10/03)
City & State “City & State 4. FEI Numbar Applied For
. 59-3552125 Not Applicable
Zi i " ;
P Country Zip Country 5, Certificate of Status Desired 3 58-75 ﬁsddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name ' ) : -

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

the obligations of registered agent.

SHENATURE

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

Sonatue, tyned or pntad name of registerad sgent and tile d apphcabils.

{NCOTE: Regratered AQent monature requred when rensiaing}

FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

9."Election Campaign Financing
Trust Fund Coninibution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TE PSTD T oetete M [ Change ] Addition
NAME JONES, PAUL E NAME

STREET ADDRESS | 2509 NORTH 12TH AVENUE STREET ADDRESS

CITY-57-2P PENSACOLA, FL 32503 CITY-57-7P

TMLE ] petete e [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

COyY-S3-2P CITY-SF-2P

TILE 1 Delete TILE ' lchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

eoy-si-zP | - . I N1 5. N : - e =
NLE ] Detete TME [ Change {1 Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S3-2P chy-§1-2P

TmE {7 Delate TILE [T change  [) Addition
HAME. NAME

STREET ADDRESS STREET ADORESS

Y- ST-ZP CITY-§T- 7P

TLE 1 Delete TME D change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

SIGNATURE:/

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemential report is frue and accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or ditector
of the carporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an alfaghrnent with an address, with all other like empowered.

S0
L - 120

Ant TIRED CR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR

25 34/ 45

Qayume Phone #

oy

/4




