2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vssi7s . Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
ORAN EASTMAN & ASSOCIATES, INC.
Principai Place of Business . Mailing Address.
8424 CASBTLE GARDEN RD PO BOX 21
PALMETTO FL 34221 PARRISH FL 34218
us us
i LT
Suile, Apt, #, etc. S T Sute, Ant #, eic. ’ MOORE CR2E034 (1 1,03)
City & Siate S City & State S 4. FE! Number Appiied For
_ . 65-0375113 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i.gesqgf;;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narme o
?nggisj&m'?rgé %\)%NUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City ) T FL j?° Code

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of gnnted name of registered agont and tille (f applcatie (NOTE Regstersd Agen! signature reqared when ronstanng) CATE - -
FILE NOW!!! FEE IS $150.00 . .
. 2. El algn Fi
Afier May 1, 2004 Fee will be $550.00 . action Gampalgn Financing $5.00 May B¢

g Trust Fund Contribution. O Ada
Make Check Payable ia Florida Department of State fust Fund ~orrlouton o to Fees

10. OFFICERS ANC DIRECTORS 11. J ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

me - iPD [T Detete
NANE EASTMAN, ORAN 8.

STREET ADLRESS | B424 CASTLE GARDEN RD
Iy -S1-21p PALMETTO FL

THLE [] Change £ Addition

e UO0Ca0034331
STeET 085S 02/05/04-80103-014 150.110

CITY-§T-ZP

1IME So ‘ O oelete
NAME EASTMAN, ROSEMARY

STREET ADCRESS | B424 CASTLE GARDEN RD
Ciry -51-Zip PALMETTO FL

TLE [l Change [T Addilion
HAME

STREET ADDRESS
CiTy-St-2IP

TLE VD ] pelete
NAME EASTMAN, DOUGLAS

STREET ADDRESS | 8424 CASTLE GARDEN RD STREET ADCRESS
CITY-ST- 2P PALMETTO FL CiTY-S1-2ip

TITLE [ Change ] Addition
NAME

NAME EASTMAN, JEANETTE NAME
STREET ADDRESS | B424 CASTLE GARDEN AD STREET ADDRESS
GitY-ST-21P PALMETTO FL CITY-ST-2P

TE ) ' £ Delete
NAME

STREET AUDRESS
eiTy-ST-2P

THLE []GChange [ Addition
HANE

STREET ADDRESS
CITY-ST-2IP

TLE L1 pelete
NAME

STREET ADDRESS
CITY-S7-2P

ML O change 17 Addition
NANME

STREET ADDRESS
CITY-ST-21P

ne D - Ol Delete l TITLE ' ' CiChange [ Addifion

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07%3}(‘:], Florida Statutes, i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made undar oath; that { am an officer or director
of the corporation or the recever or trustee empowsrad 10 execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment, an address, wi I other like empowered.

SIGNATURE:

-
\TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIHECTOR Date Daylime Phone #




