2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 267241

1. Entity Narne

EAGLE LAKE SHOPPING CENTER, INC.

v

Secretary of State

02-04-2004 90050 049 ***150.00

F‘rincipal Place of Business - Mailing Address

606 CYPRESS GARDEN BLVD. 606 CYPFIESS GARDEN BLVD. - - JREUUJHUR
P.0.BOX 2089 - A - P.O.BOX .
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, efc. Suite, Apl. #, etc. . MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1001485 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
fFee Required
. 6. Name and Address of Curtent Registered Agent . —- . _jo— —— M ..7..Name and:Address of New:Rogisterad-Agent—
e el i am e i ——— — e — —| Name _ e e e e e e e "
DAVIS, DENNIS G .
203 NASSAU RD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL. 33880
City Zip Code
, FL

1 the obligations of registered agent.

SIGNATURE

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

Signature. typed or printsd name of registered agent and title il applicable. (NOTE: Registered

Agent signatura required when ranstanng) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIE VSTD ) O petete e K3 Change [ Addition
NAME WITTENBERG, BARBARA J. NAME )
STREET ADDRESS | 142 LAKE RING DR. STREETADDRESS | 749 Santa Maria Drive
oY-sT-2P [WINTER HAVEN FL ev-stzp - |Winter HAven, FL 33884
TILE PD ] Detate TITLE B change [ Acdition
NAME DAVIS, DENNIS G NAME
STREET ADDRESS 223 NASSAL RD STREET ADDRESS
cmy-st-7p_|WINTER HAVEN, FL. 00000 - ] CITY-ST-2IP Winter HAven, FL - 33884 .
TLE D O belete THILE O change ] Addition
WaME T =T DAVISTTODD'DTT T - Tt CMAMET T T T = . ST
STREET ADDRESS | 1051 MOCKINGBIRD LANE STREET ADDRESS
CIy-51-2P WINTER HAVEN FL 33884 CITy-5T-21P T
TILE U Detete TIHE [Jchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS P
CITY-§T-21P § cirv-sr-zie
TIME 1 Delete TITLE [T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2P
TITLE £ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachinent with an address, with all o

SIGNATURE:

like empowered.

Cov

-~

DENNIS G. DAVIS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corperation 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

1/30/04  (863) 294-3254

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




