2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 09, 2005 8:00 am

DOCUMENT # H68620 L Secretary of State
1. Entity Name
SEVEN EAGLES, INC. 03-09-2005 90032 022 ***150.00
Principal Place of Business Mailing Address
43309 US HWY 19N P.0. BOX 1608
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688-8608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2558286 Not Applicable
Zip Country Zip ‘ Couniry 8. Certificate of Status Desired O $8.75 Advitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRIEDLAND, LEW

43300 US HWY 19 N ) Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
ﬂme, rypad of printed name of register a1 agent and titla il epplicabla. {NQOTE: Registered Agent signatur o required when reinstating) DATE
s i’ILE NOWL! FEE. |s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Detete TME [ Change ] Addition
NAME FRIEDLAND, LEW NAME
STREET ADDRESS | 43309 US HWY 19 NORTH STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS, FL CITY-ST-2IP
TIMLE DST O Delete e Jcrange [ Addition
NAME FORD, DAVID NAME
STREET ADDRESS | 43309 US HWY 19 NORTH STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL CITY-§T-2IP
ITLE vD R Oplete TILE \I [ Change Addition
NAME HOOVER, ANITA NAME ALDR: Dqg’ DANIEL- ’M‘
STREET ADDRESS | 11422 S.R. 54 STREETADDRESS | 44330 % O Hody t ? ~
orv.st-ze | ODESSA, FL CITY-ST-2P TALBN JPROE FL e &F
TITLE [ Dslete TITLE [Tl Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-7P CiTY-§T-2IP
TINLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZP
TILE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§7-2IP A o A CITY-5T-2P

12. | hereby certify that the information 5%1?211»/ with this ﬁr‘ng does npt exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial sport is true and accurale Andfthdt myfsignature shall have the same tegal effect as it made under oath; that [ am an officer or director
of the corparation cr the receiver or trugtee empowered to execufe thi y required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with

SIGNATURE: ' LaN FRED L 2{wfor  Namp Pval 24§

/
S1GNAJURE ANO TYPED OR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




