2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 581305

1. Entity Narme
EAGLE DIVERSIFIED, INC.

(05-03-2004 90673 049 ***150.00

Principal Place of Business Mailing Address

5030 N. COURTENAY PKWY
MERRITT ISLAND, FL 32953

540 CHASE HAMMOCK RD:
MERRITT ISLAND, FL 32953

UG HOA AR e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-1870068 Not Applicable
- TR - Gounty ™ - o | T ~Country™ 5. Certificats of Status Desired | gg'gssqm’:;“""a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

ELLSI, JEAN
540 CHASE HAMMOCK RD. Street Address (P.O. Box Number is Not Acceptabls)

32952 .

4

MERRITT ISLAND, FL

)
:n

Y

oA

City

JN FLW Zip Code

8. The'abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registerad agent. . . e
Bl e = s T
SIGNATURE S
o Signature, lyped o printed name of registered agent and titie if applicable. (NQTE. Registerad Agent signature required whan reinstating) DATE
-:,‘_ FILE NOWIll FEE IS $150.00 - 9. Election Campaign F_mancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DS O pelete TITLE O Change  [] Addition
NAME ELLIS, JEAN NAME
STREET ADDRESS | 540 CHASE HAMMOCK RD STREET ADDRESS
CITY-S3-21P MERRITT 1SLAND, FL 00000, CITY-ST-2IP
TITLE P O pefets TIME O Change [ Addition
NAME ELL1S, JEAN NAME
STREET ADDRESS | 540 CHASE HAMMOCK RD _ - STREETADDRESS | - - - - - -
CITY-ST-21¢ MERRITT ISLAND, FL 32953 CITY-ST-2IP
TIMLE 1 pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O vekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE : O Delete me ]  _DOthange [ Addiion |
hameE L. o - — s : - NAME . e o
STREETADORESS | - L oL LT T ) SEET aooRESS - e e
+ CITY-ST- P CITY-ST-2P
TTME ], v [ pelete TILE ~+ 1 Change -+ [] Addition |
NAMEL. . = ) Tl i - U NeME e e
STREET ABDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST- 2P T T
12. ] hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | 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 appaars in Block 10 or Block 11 if
changed., or on an attagl with an addregs, with all other like empowered.

YU g _of

Date

T 5300y

Daytima Phane # \

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




