2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

OGUMENT # F1a028 S Feb 20, 2004 08:00 AM
1. Entty Name e L - Secretary of State
EYRE INVESTMENTS, INC.

Principal Place of Business - Mailing Address -
% DAVID C FISCHER % DAVID C FISCHER
4400 PGA BLDV. SUITE 303 4400 PGA BLDV. SUITE 303
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Sule, Apl #, oic, | Sule. ApL F, exc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied Far
59'2095359 N(}x Applicabie
2 Country Zp Eountry 5. Cerlificate of Status Desired il E?e'gesq ;S;Seﬁ{;ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EMCRY C. llI - . ——
415 2ND AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL 33460
City FL Zip Code

8. The above narmed entity submils this statement for the purposa of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cofigations of regsstered agent.

SIGNATURE . =
Signature, eped of pamed rame of regislered agen aad ke J Applkable OTE. Regstared Agent s regquired wher o ingh DATE
FILE NOW!!! FEE IS $150.00 e o

Aor by 1, 2004 Fee il be $550.00 " SeotCamos Toeena L 35,00 oo
Make Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE P O Deletg TIRLE [IChange [ Addition
NAME FISCHER, DAVID C ANE _ Ua0000058827
STREET ADDRESS | 4400 PGA BLVD SUITE 203 STREET ADDRESS 02/20/04-80056-0069 150,00
CIFY-ST- 24P PALM BCH GRDNS FL CiTY-S7- ZiP
TINE v O gelete THE [} Change 3 Additions
NAME VAUGHAN, CRISPIN D NAME
STREET ADDRESS | 4400 PGA BLVD STE 303 STREET ADDRESS
CiTY-ST-21P PALM BCH GRDNS FL o ] CITY-S1- 2P
TIRLE 8T 7 Detete Tl FlChange [ Addition
MAME JORDAN, EMORY €. HARE
STREET ADDRESS | 415 2ND AVENUE NORTH STREET ADDRESS
SIYY-ST- 24P LAKE WORTH FL CATY-57-21p
HRE 3 paleta THLE [ change [T Addilion
NAME HAME
STREET ADDRESS STREET AQDRESS
ITY-S1- 2P Ciry-57- 7P
fIitE ] Detete ML Clchange [T sadition
NAME
STREET ADBRESS STREET ADDRESS
CIYY-ST- 4P CITY-ST- ZIP
THLE O delete B i I Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
GIrY-§1-2iP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal eifect as if made under oath; that t am an officer or director

ol the corporabion or the recever or rustes empo ort as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wi

ed “~
SIGNATURE: . (e oty

SIGNATURE AND D‘FEQ R PRINTED NAME OF SIGNING GFFICER. QR DIRECTOR Date Daynma Phona ¥

ed to exaclie this n
all other like ermnply




