v

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # S01718 Feb 20, 2004 08:00 AM
1. Entity Narme Secretary of State
EATON SQUARE, INC,
Principal Place of Business 7 Maﬁing Address
505 S FLAGLER DR 505 S FLAGLER DR
STE-300 ) STE-300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, elc. . Suite, Apt, #, gic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Mumber Applied For
65-0231692 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desred ?fe-gesq gﬁ:iona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
g&_—? g igﬁ;gfg;{ [i}“R Strest Address (.0, Box Number i Not Acceptable}
STE-300
WEST PALM BEACH FL 33401
City FL l Zip Code -

8. The above named entity submits this staternent for the purpose of changing us registered office or registerad agent, or both, in the State of Flonda. | am famibar with, and accept
the alligations of registered agent. .

SIGNATURE . — . - N -
Signature. typed or printec name of reg:stared agont and Btke f apphcadbla {NOTE Ragistered Agent sumnaturs reguered whon roinstaling) DATE
FILE NOW!{! FEE IS $150.00 .
. 3 Fi i
Atter May 1,2004 Foe will be $550.00 s e oo Sy 300 ey e
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §t
TE DS 7 Detete T [T ghange [ Addition
HAME CHOPIN, L. FRANK NANE HOOO0GHE_8TT? -
SIREET ADDRESS | 505 § FLAGLER DR STE-300 ! S f STRERT ADORESS 02/720/04-830058-008 150,00
oTY-ST-2P |WEST PALM BEACH FL 33407 CiFY-S1- 2P *
Tk PD 1 Datete B O change [T Addition
HAME KATHLEEN DURQSS FORD HAME
STREET ADDRESS | 505 8 FLAGLER DR STE-300 STREET ADORESS
CiTY-5T-7p WEST PALM BEACH FL 33407 CIvY-ST. 2P
TIRE 1 Detete THLE [T enange ] Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
£IrY-57-2p CITY-ST-28P
TiE {7 Catete TITLE [T Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P Cliy-5T- 2P
TnE [ etete TTE [JChange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GitY-51- TP ClFv-51-2P
TITLE 7 Detete L [ change ] Additicn
HAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

12, | hereby certily that the information supplied with Ihis fiing does not qualify for the exemption stated in Section 1 19.0?%3)(5). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath, that | am an officer or director
af the corparation or the re: 0 exgouta this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a gther fike empowered.

SIGNATURE

celver or lrustee empowered

ith an addrass,

L. Pwgbe ca;qa;n R0y S 59500

DMNAME OF SIGNING OFFICER OR DIRECTOR Cala Daylme Phone ¢



