2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

DOCUMENT # ﬁ;szeg

1. Entity Name

EAGLE'S NEST ESTATES, INC.

Principal Place of Business

12231 DEAD RIVER RD
P. 0. BOX 1600 B
TAVARES FL 32778 - -

Méiiing Address

12231 DEAD RIVER RD

P. O. BOX 1600

TAVARES FL 32778-1600

| FILED
Mar 28, 2005 08:00 AM
Secretary of State

us us
Suite, Apt. #, etc. _ Suite, Apt. #, etc 15t MOORE CR2E034 g 0[04)
City & State T B City & State 4. FEINumbsr _ Appiied Far
59-2538144 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Addirional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agant
T ) Name
MEADOWS, JOHN W. S
12231 DEAD RIVER RD Street Addrass (P.Q. Box Number is Not Acceptable)
TAVARES FL 32778
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered_agent,

SIGNATURE

Signature, typed of priniod name of regrstered agenit gnd ki if apakcalble TNOTE fiegisterad AZ8r! signature reawred when rainstating) % DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fos Will Be §550.00

Make Check Payable to Figtida Department of Stét?

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribuion  [J Added to Fees

10, ~ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD T - 3 Delets nie [Jchange [ Addition
NAME MEADQWS, JOHN W. NAME

STRLET ADDRESS | 12231 DEAD RIVER RD SIRLET ADDRESS

CHY-ST-2IP TAVARES FL 32778 CHY-S1- 7P

e TSD ) - [ Delete N O change [ Addition
NAME MEADOWS, MARY B, NAME HOINA 7 rRES

STREFT ADDRESS | 12231 DEAD RIVER RD STPEET ACORESS LRSS -BE-007 18000

Y- §7-2F TAVARES FL 32778 CIY-S1-4p ]

BALE - - O peiete . § wite O change [ Addition
NAME | T

SIREET ADDRESS B SIREET ADDLRESS

cirv-s1-ze CIiY-57- 219

e o R KT [ cChange [ Addilion
RANE NANE

STRECT ADDRESS SIREFTALDRESS

Quy-ST-21p CilY-Si-4p

TTeE - - O Delste § R0 Clchange [ Addition
NAME NAME

STRFTT ADDRESS SIRLET ADDAFSS

iy ST-2P ClY-$i-p

e ) - i O Delzte T Tlchage [ Addion
NAME NAME

STREE1 ADDRESS STREFT ADDHESS

CiTY-ST-0P I QTv.S1-2p

12, | hereby certify that the infarmation supplied wifh_thié-f?ling does not qualify for the exemption stated in Section | 19.07(3Y0, Flofida Statutes. | further certify that the irifo}maﬁor{
s accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on this report or_supplemental report ts true an

changed, or on an attachment with an address, with all cther like empoweragd

SIGNATURE:

SIGNATURE AND YYPED OR PRAINTED NAME OF SIGNING

Tody ly.

OFFICER GR MRECTOR

3523934357

Dentime Phore #

05
7




