2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # v25864 FILED
;;X;:?SQJAMES EATON, MD, PA. Feb 02, 2005 08:00 AM
Ml LA Secretary of State
Prin¢ipal Place of Business _ . © Mailing Addreés
1002 S OLD DIXIE HWY STE #105 1002 S QLD DIXIE HWY STE #105
JUPITER FL 33458 . JUPITER FL 33458 . .
us us
i e (11111410 T
Suite. At #, etc. Sule, Apt. # elc. - 18t MOORE CR2E034 (10/04)
City & State _ S City & State T 77| 4, FE!'Number Applied For
65-0337384 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gg“:ﬁﬁ;““na]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
- Name
Eggzo gl ’&%ASIIS(EIE E‘_j[%hq,Es Street Address (P.Q. Box Number is Not Acceptable)
STE 105
JUPITER FL 33458
City FL Zip Code

8. The abave named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — T —— —
Signature, YEed of printed nama of regrstarad egenl and e Jf appicable [NOTE Registered Agent Signature required when rerrslaing) DATE
M FEE IS S150
FILE NOW!!! FEE IS $150.00 o 9. Flection Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete HILE [J Change [ Addition
NAME EATON, CHARLES JAMES NAME i S
i Q}:‘QGUQEG% 3 ¢ 15000

SIRELT AQDAESS | 1002 § OLD DIXIE HWY., STE. 105 STRGET ADDRESS g2 02 580057~ 1500
CITY-ST-21P JUPITER FL 33458 nily-ST-21P
s C O peee  f e [ change (] Addition
NAME NAE
STREET ADDRESS STREFT ADDRESS
CITY- ST-2IP CITY-SI- Z2IF ) .
o © DClosete ~ § ve [Jshange [ Addition
NAME NAME
STRECT ADDRESS STREEYADDRFSS
CITY-ST-2IF CITY -SI- 2P
me J Deete 1 O change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
Ty -S1- 2P Ciy-ST-2Ip
e Clpeiste [ ni ClChange [ Addition
NAME MAME
STRLET ADDRESS STRELTADGRESS
CITY-87-2P CIY-ST- 21
TLE Ooelte 4 1r [ change  [] Addilion
NAME NAME
STRLCT ADDRESS STREET ABDRESS
CITY-81-2F CITY-ST-7iP

12. | hereby cerﬂg that the information supplied with this flling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and thatmy signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recever or rust this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit empowered.
SIGNATURE: }/ / / 57/05 Kol o 7686

\SIGNAWED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dato Oaylme Phone & J

powered 1o exe
] with all




