2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR FILED

DOCUMENT # P98000104430 S Mar 07, 2005 08:00 AM
1. Enity Name Secretary of State
E A C AND SONS CORPORATION
Principai Place of Business — e r»,i‘éiling Addrles;s L e R
824 E VINE STREET -~ 828 E VINE STREET '
KISSIMMEE FL 34744 ’ KISSlMMEEiFL 34744
B e R MR
Suite, Apt #, elc. . T ’ SBuite, Apt '#,- ete. 1st MOORE CR2E034 (10[04)
City & State ST T | ity & State : 4. FEI Number Applied For
. ) o _ 59-3553656 Not Applicahle
2 Country e Country 5. Certificate of Status Desired (| ?i.gesq l’i‘if:(ii“"“a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
LU LK —Uiren TNgeTere i — T ane
g?.lRﬁ'E% ‘QIL\JFSH-IE-' b Strest Address (P O. Box Number is Nat Acceptabile)
SUITE 5 ,
KISSIMME FL 34744
City FL Zio Code

8, The above namad entity sUbrmits this statémiant for e purpose of changing its ragistered office or ragistered agent, or both, in he State of Fiorida. | am familiar with, and accept
the abligations of registered agent ’ -

SIGNATURE

Sireture, ypad or prnted nama of fegistared agent end e il applicable © [NOTC Togistered Agedl S:gnatare roquited when isnsiahng} DATE

FILE NOWI!! FEE IS $150.00 coT 8, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 7 i
iust Fund Contribution. [ Added to Fees

lake Chack Payable to Florida Department of State ore

10. T QFFICERS AND DTHE'CTOF{S . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk PSTD T Detete N B3 [ change 3 Addtion

NAME CHAPARRQ, EDGAR A HAM:

GTRFTT ADDRESS | 127 SEABREEZE CIR. STRELT ADDRESS

G- §T-BF KISSIMMEE FL 34743 Iy s1. 2P

e o 1 pelete R Bih UGUDB&ESEBEB Ochange [ Addition

NAME RAME o = Yo -

STRFCT ADDRESS STRLET ANGRESS Ba. B?F}UJMBDU 15 015 1-:"3- UE[

CITY. 57-71P oY ST

me S o T Delete T Dl change [ Addition

NAME NAME

STRCET ADDRESS STAFE] ADDRESS

CHY.ST- 27 ClIY-51.JIF

TITLE - o ' J Delew;: miliis [J Change ] Addition

NAME H NANE

STACET ADORESS SIREET ADDRESS.

Giry-s1-2p CITY-ST- 2P

it ' ‘ - T pelete & anr - [ Change [ Addition

NANE H HAME

STREET ADGRESS STAFCT ADDRESS

iy -51-4iF CEr-5t 4P

rhie o - [T Detete R LI Change [ Addtion

NAME L NAME

STRITT ADOBLSS SIKEET ADBRESS

Gily S1-2IP CUY 51 P

12. ! hateby certify that the information supb—lied @h_h this filing does rot qualify for the exemption stated in Section 119 O7(3)(7, Florida Stafutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or tuslee gmpowered fo execute thig report as raquired by Chapter 607, Florida Statutes, and that my name appears in Biack 10 or Block 11if

changed, or on an attach -- ?.s_wit st Ot

SIGNATUR Z @gﬁg C/ta,panfzé ;}ZSIOS (407)8469060

FD ManE opAIGNING OFFICER O R DIRECTOR Davtene Prong #




