2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028140 Feb 09, 2004 08:00 AM
1. By Neme Secretary of State
TOM EASTERLY, INC.
Principal Place of Business Mailing Address
204 TIMBER RIDGE DRIVE PO BOX 1103
BECKLEY WV 25801 BECKLEY WV 25802
us us
s T MR ARTOAN N
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Applied Far
65-0576423 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ I§ese'-£gq gg;ici’tienai
f. Mame and Address of Current Hegistered Agent i 7. Name and Address of New Registered Agent
Mame
EQSGS%RS%M ?;{IYLE\E‘;'EJR Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33032
City FL I Zip Code

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

SIGNATURE
Sgnature typed or prmled name of regrstered agont and Iivie f appicable. (NOTE. Registered Agenl signature raguired when rainstatng) DAYTE
P TR
FILE NOW!! FEE !_S $-15-D'00' o 9. Election Campalgn Financing $5,D[) May Ba
After May 1, 2004 Fee witl he $55000 L Trust Fund Cantrsutor. O Added 10 Fors
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 1
TME Delele £ ge ilion
PD O T [J Chan [J Additi
NAME EASTERLY, TOM NAME
STREET ADDRESS | 204 TIMBER RIDGE DRIVE STREET ADDRESS
CITY.ST-ZIP BECKLEY WV 25801 CITY- ST 2P
TIME 7 Delete TILE UBDDGUG‘# 1 SBG [ change [ Addition
NAME HAME 532 4 YL 8 L 13- [y ’
STREET ADORESS STREET ADDAESS D3/ 048003022 150,00
CIFY-ST-ZiP CiTY-ST-ZIP
TIME [ Delele TITLE [} Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZP CiTY-ST-2P
mE 3 Deiete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIv¥-SI-ZIP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NANE
STREET ARDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2P
I 1 Delete TITLE [ Change [ Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section ! 19.07%3)&). Flarida Statutes. | further certify that the information
ingicatad sn this raport or suppiemental report is trie and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or frustee empawered [ execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowesred.

SIGNATURE: %M%_m EASTER LY ~PBES 1 IEX]T 2/foy  [r09ase-2343
SIGNATURE AND TYPED QR PRI O HAME OF SIGNING OFFICER OR QIRECTOR Date Daytime Phone #




