2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028140 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
TOM EASTERLY, INC.
Principal Place of Business ij o . ) Mailing Addless'
204 TIMBER RIDGE DRIVE P QO BOX 1103
BECKLEY WV 25301 BECKLEY wv 25802
us - . _Uus
2. Principal Place of Business_______ _ | 3. Mailing Address ' H“HI I I\m “‘” ||m |I “ I "‘ ml m‘ ““m “ ‘m
Suite, Aptl. #, elc - T Suite, Apt. #. elc. ) " 15t MOORE CR2EC34 (10!04)
City & State T City & State 4, FEl Number | Applied For
o 65-0576423 Mot Applicable.
Zp Country Zip Country 5. Cerifficato of Status Desired  [] 9973 Additional
Fee Required
6. Name and Address of CE:rrent ﬁagi_s'_tgr_ed Agent 7. Name and Address of New Registerad Agent

MName

Sg%ﬁéﬁsaf?g!fl—ﬁ\s/gﬂ Street Address {P.0. Box Number is Not Acceptable) - T

HOMESTEAD FL 33032

City T ' FL Zip Code

8. The above named entity submits this statement for the purpose of changin_gj_ its registered office o reglstered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent CT

SIGNATURE — — - - — e
Sighatura, typed of prnted name of registered agant and Iifls f applcabla TRSTE Begisterad Agent signaturg requitad when reinsialing : DRTE
FILE NOWH! FEE IS §150.00 - . o
" . 9, Election C Financi
At i . 2005 o W e 300100 CoconCanpan g $5,00 a9

Malke Check Payable to Florida Department of State

10, 7 OFFICERS AND DIRECTORS N EER T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PD S T Cloage R tiie ) " [l change [ Addition
K EASTERLY, TOM NN ’_UQQGGMS%%

SIHLFTADORESS | 204 TIMBER RIDGE DRIVE STAE ADORESS 01/25/U5-80000~-024 150, 60
_Cifr-ST-7p BECKLEY WV 25801 ST

it T Do I il o Ol Change [ Addition
NAME . MAME

STRFFT ADDRESS CTRLET ADTRESS

CIry. T 7P Y- ST- 2P

I o Cloeete  J wue Clchange [ Adaition
HAME NAKE

STRECT ADDRESS SEREET ADRESS

gy ST 7 217 ST e

I S ) Gelete P e - N O Change [ Addltion
HAMI AAME

STRET ADDRESS STREET ADDRESS

Iy 5T 2P Gy St e

i T Ooekete i ) Ol Chage [ Addition
RAML NAME

SIRECT ADDRESS SIFCET ADDRESS

CITY ST 2P CHY ST AP

Lk - ' Opeiete: J e [ change [ Addition
HAN: ) AN

“IRFET ANDRESS ) 31RE T ADDRESS

Sty §- 217 : . J LIY-ST AP

12, | hereby cenif% that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes [ further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like empowered. :

SIGNATURE: %7‘( m - PRES 1OER)T /P08 Poy Z5b-2353

SIGNATURE AND TYPED OR pm»in NAME OF SIGNING DFFICER OR DIRECTOR " Dale Daytme Prons €




