FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR).

DOCUMENT # P97000100897

1. Entity Name

ecretary of State

04-26-2004 90568 023 ***150.00

E & A, INC.

Principal Place of Busingss

%ANASTASOPOULOS
1600 GULF BLVD. PH-1
CLEARWATER FL 33767

Mailing Address

% ANASTASOPQULOS
1600 GULF BLVD. PH-1
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LYUJJILAO

JHIl

I

I

i

EKONOMIDES, NICKOLAS C
TAMPA FL 33602

201 E. KENNEDY BLVD,, STE 1130

MOORE CR2E034 {11/03)
City & Staie City & State 4. FEI Number Applied For
59-3495231 Not Applicable
i Country 4p Couniry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ————— e e e m o R - - azee Name

Street Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office of registered ageryt, or bath, in the State of Florida. | am familiar with, and accept

Signature, typea or printed name of registered agent and title if apphicable {NOTE: Ragistered Agenl signature requirec when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ Change ] Addition
NAME ANASTASOPOULCS, ELIAS NAME
STREET ADDRESS | 1600 GULF BLVD. PH-1 STREET ADDRESS
CITY-S7-2P CLEARWATER FL 33767 SITY-ST-2IP
TITLE S [ elete TITLE 3 Change [ Addilion
NAME ANASTASCPOULOS, TASO HAME
STREET ADDRESS |630 S. GULFVIEW BLVD STREET ADDRESS
CiTY-ST-2IF CLEARWATER FL 33767 CiTY-ST-7IP
TLE [ oelete TITLE {J Change ] Addition

“ NAME™ L e P g it 4 e - - N —— NAME R T — e — —_— T — — i at T— - L d

STREET ADDRESS STREET ADDRESS
CITY-S51-ZIF CITY-8T-ZP
TiTLE [ velete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-71P CITY-ST-2IP
e [ pelete TILE [3 Change [} Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-21P CiTY-ST-ZIP

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: & o)

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 21-09 727961 - 1300

SIGNATURE AND TYPED OR PRINTED NAME OF #NING OFFICER OR

DIRECTOR

Date

Daytme Phona #




