FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000094917 05-03-2005 90093 012 ***150.00

1. Entity Name
E.HAP., INC.
Principal Place of Business Mailing Address
4403 VINELAND RD STE B-12 P.0. BOX 1150 A T
ORLANDO, FL 32811 ORLANDO, FL 32802
. g sl | LRI
2087 GEIND NATIONAL 2 FORF GRAND NATTONAL
Buite, Apt. 4. ete. Suite, ?8”2‘?”' 04072005  Chg-P CR2E034 (10/03)
City & State - City & State — 4. FEI Number Applied For
O(LHN})O L OR L AN %c:) L 59-3606279 ) Not Applicable
2'932 219 Country e 322‘ q Country 5. Cenlificate of Siaws Desred [ gi-;fqﬁfgd‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A TOL R DesAl
ORUANDO, FL 30811 ST BRI BT oNAL DR .
SUuk 10 |

® ORLANDO FL | 85%,9

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

the obligations of registered agem..@/\-A
V| s
SIGNATURE \ ﬂpﬁ i1

Signature, lypad o prinied rama of registersd mgent and 1k i appiicable {NOTE: Registarea Agent signaturs requited when remnsiating) DATE
FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD TITLE Ve -2 Change Addition
NAME JACKSON, VERAUNDA | — Do NAME a’u \o b A:_m N fo gb é‘
STREET ADDRESS | 4403 VINELAND RD STE B-12 STREET ADDRESS %84— 8 RAN N 110 L, .
ciy-si-2¢ | ORLANDO, FL 32811 omy-ST-7P ORLANDD XL A2RA
0L VD 1 Delete TITLE Siotel | DZ_. Bl Change ] Adeiton
NAME AIWQOHI, JAYDEE A NAME . .
STREET ADORESS | 4403 VINELAND RD $TE B-12 sreeroness | V08T Broncl Nehoned T,
cor-5T-26 | ORLANDO, FL 32811 cmy-§1-zp OrlGgnde Bl 3250
THLE 1 Detee TIILE ! ! TlChange  _J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 1 Delate TITLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 Dekele e TJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-2p CITY-ST-2IP
TITLE 1 Delete TITLE “JIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-71P

12. | hereby centify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicaled on this report or s§pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation of the recgiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeht with an address, w\i:@cﬁ o1 like empowered.
Uy
Y ao\0s WS- Tean
Dale

SIGNATURE:
1l D OA PRINTED MTE?F SIGNING OFFICER OR DIRECTOR 1 Deytime Phare &
L4



