~~5005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 24,2005 08:00 AM

| DOCUMENT # S36564

1. Entity Name
EAKES INVESTMENT CORP.

Secretary of State

Principal Place of Business 'HE

2107 WEST COMMERCIAL BLYD,
SUITE 4800
FORT LAUDERDALE, FL 33309

Maifing Address

SUITE 4800

2101 WEST COMMERCIAL BLVD.
FORT LAUDERDALE, FL. 33309

IIRAACHTA AT

\I

IETI

[N

L T oo e e £ L SR B e S L e e, 1 e i |
. _,v .. o i . 3 - . -. ~r "*""’A" ;m_ ‘_ ) 02092005 No Chg-P CR2ED034 {(10/03)
DO NOT WR'TE IN TH'S SPACE £. FEI Number Applied For
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- O $8.75 Additional

6. Nama and Address of Current Registered Agent

DEAQUING, ANTHONY

2101 W. COMMERCIAL BLVD,

SUITE 4800 - ) -
FT. LAUDERDALE, FL. 33309 )

5. Cenificate of Status Dasired Fes Required
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the chiigations of ragisterad agent.

SIGNATURE —

B. The abova namad entity submits this statement for the purposa of changing fts registered office or registered agent, or bath, in the State of Florida. T am familiar wilh, and accept

Signaturs, typed o prinfed neme of mgistarsd ageat end e if applicatie

" [NDTE. Regislared Apent signalure required when fefndraling)

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 AddedioFees
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SIGNATURE:

12, | hereby certify that the information suppied with this filing dues not qualiy Tor the axemption stated in Section 118,07 FB](?}. Plorida Statutes. | further certify that the infarmation
is repart or supplemental report is rug and accurate and thet my signature shall have the same legal e
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