2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $14695

1. Entily Name

EED, INC.
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Principal Place of Business

113 CENTER 8T.

801 INDIANTOWN ROAD
JLSJPETER FL 33458

U

Mailing Address
PO BOX 3114

901 INDIANTOWN ROAD
EJEOUESTA FL 33469-114

2. Principal Piace of Busingss

3. Maihng Adriress

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90086 005 ***150.00
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MOORE CR2E034 (11/03)
Cily & Staie City & Slaler 4, FEI Number Apphed For
65-0227104 Mot Applicatie
i Count o iti
b ouniry ap Couniry 5. Centificale of Status Desved O $8.75 Aaditionat
Fee Reguired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Narne

... DOYLE,.EVELYN, G_. .. - -

113 CENTER STREET
901 INDIANTOWN RD
JUPITER FL 33458

Street Addigss (P.O. BaxX’Number is Nol Acceptablz) T

City

Zip Code

FL

B. The above named enlily submits this stalemant for the purpose of changing its regislered oflice or registered agent, or both. in the Slale of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and ttle d applcabta

(NOTE. Romsterea Agent signatute tagqured when ronglanng)

DATE

.::Ma_lke_e Check Eajable"to:lf‘!_nriQa Department quStaté

< T FILE NOW!! FEEIS $150.00 i
" "After May.1, 2004, Fee will be $550.00 - - °

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE PST £ pelete o~ THLE [ change [ Addition

NAME DOYLE, EVELYN, G NAME

STREET ADDRESS | 113 CENTER ST STREET ADDRESS

CITY-5T-2IP JUPITER FL 33458 CITY-ST- 21

TN D 7 Delete THLE O change [ Addition

NAME ' DOYLE, EVELYN, G MAME

STREET ADDRESS [ 113 CENTER ST STACET ADDRESS !

cirv-sr-2P -+ JUPITER FL 33458 cHyY-51-21P

TALE ] oetele TITLE (O Change  [] Addition

NAME HAME

STREET AODRESS | . STREET ADDRESS . L
Tonestae | - T — T CITy-st-op o i T -

TITLE [J Delete THLE [ Chenge  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-71P

TITLE O Delete TILE [ Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-S1-2P

TILE T Detete BIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for 1he exemption stated in Seclion 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal eftect as if rnade under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this repor| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmer@ with an address, with all other lik

SIGNATURE: <

mpowered.

&

e fod  ST/ds S

Date Dayima Prone »

17

IGNATURE A7ID TY’P?D H PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR
L4




