2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V51776

1. Entity Name

EASTLAND ENTERPRISES, INC.

Principal Place of Business

6692 N.W. 186TH ST
M:i;AMI FL 33015
U

Mailing Address

6692 N.W. 186TH 5T
MISAMI FL 33013
u

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 005 ***550.00

I Ny

il

|l

Suite, Apt. #, efc. MOORE CRZE034 (4/04)
City & State City & Slate 4. FElI Number Appiied For
65-0354389 Nct Applicabte
Zp Couniry ap Country 5. Certificate of Status Desired O ?;.e.gesq 3?:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘{}‘\IATSEE'VEQ?%Q%[? gLDG o St;eet Add;e;;s (P.C. Box_Number is Not Acce_;alablg) - -
625 COURT ST
CLEARWATER FL 33756 .
City FL Zip Cofde

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

the cbligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registerad agent and lite  applicabte.

{NOTE. Registared Agent signature required when rainsialing)

ATE

:Make,Check Payable to Florida Departmeit of Sta

did not receive prior notice. Fee to file is $150.00.

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

. Added to Fees

10.

dFFICEﬁS AND. DlHEC;fOHS

1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P [ pelete TmLE [JChange ] Addition
NAME SIMS, DONNA J NAME
STREET ADDRESS | 286 BELLEVIEW STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-71P
TALE A O Delete TITLE [Ochange [ Acdition
NAME SIMS, MONTEC NAME
STREET ADDRESS [ 286 DELLEVIEW BLVD STREET ADDRESS
CITY-ST-ZiP BELLEAIR FL 33756 CyY-S1-21
e ST Xnelgre T [JChange [ Addition
NAME BROWN, ROBERT G NAME
STREET ADDRESS | 1799 KEENE RD STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33757 CITY-5T-ZiP _
TITLE B S ,T [ Delete TILE S I T [J] Change mddiliun
NAME RS Vi oRES NAME DAVID FLORES
STREET ADDRESS | (p fe 513 ST smecTADDRESS | WS N W [ X6 ST
Al VoS Y E R '\ i avse | OMAML__ L 3348
TITLE ' ] pelele TMLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTY-st-21P CITY-5T-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE:

~

-

7N~ 4Y f-Y2

ED NAME OF SIGNING OFFICER OR DIRECTOR

3 ’/a(o Ay

Deandf [ Daytime Phone #




