2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # veo1s8

1. Entity Name

E.K. SERVICES, INC.

Pringipal Place of Business

70068 ATLANTIC BLVD,
JACKSONVILLE FL 32211

Mailing Address

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211

2. Principal Placa of Business

3. Maiing Address

FILED

Feb 04, 2005 08:00 AM

Secretary of

I

Il

I

[

State

MR

Suite, AS)Q #, elc. Suite, Apt. #, eic. 18t MOORE CR2E034 (10!04)
City & State o o City & State 4. FEINumber . Applied For
B _ 59-3109727 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O ?ese-ggq [a::?;ﬂona!
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Ragisterad Agent
MName
%Hogﬁi.%gﬁ'%\éABEVD Street Address [P.C. Box Number is Not Acceplable}
JACKSONVILLE FL 32211
City ip Code

FL | ¢

8. The above named entity s[zémlts this statement for the purpose of changmj its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

3

QATE

Signalurs, fypad o printed name o registerad agont and ile f applicable {NOTE Reqgrsterad Agant signature reguited whan tainslatang)

FILE NOW!tf FEE IS §15000
After May 1, 2005 Fee Will Be $550.00

.. $5.00 May Be
Make Check Payable to Fiorida Department of State

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10, - CFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11%3 PT 7 Delete RiLE [ Change  [JAddition
NAME WHEATLEY, EVA K. NAME UL gD

STRCCT ADDAESS | 7008 ATLANTIC BLVD, STRELT ADDIRESS 005050000~ 180, 0

CHTY-ST-2IP JACKSONVILLE FL CHEY- ST IF

TiTLE Vs 7 Detete TNE [ change [ Addition
NAME WHEATLEY, J. RICHARD JR. NAME

SIREET ADDRESS | 7006 ATLANTIC BLVD. STREET AUDRESS

CITY-51- 2P JACKSONVELE FL CITY-8T- 79

(13 T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SEREE ] ADDRESS

CY-51-2P CITY-ST- 217

TTLE - [ Delete TITE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GilY-ST-21P CITY-81- 2P

ILE J Delele TILE [ Change  [J Addition
NAME NAME

STRLET ADDRESS STRECT ADDRESS

CITY- 57- 2P CITY-ST-7IP

TIE ] pelete THE [ change  [T] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-ST-2P o foaresre

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
a

Indicated an

is report or supplemental reportis true an

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 trustse empowered to execute this report as required by Chapter 807, Florida Statutes; zind that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: _Z2<

)

(ohessls,

T e sidend-

404 338 4Lyg

5| S RTIRE MpTYPED R PHIFIED NAME CESIGHNG ofFICER ORBIRECTOR

Oarylrme Phone #

-{lﬂ'&f\:f
LCala

-




