2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # J75351

1. Entity Name

‘P & D EAGLE GOLF, INC.

Secretary of State

03-03-2004 90027 009 ***150.00

Principal Place of Business

18986 CLOUD LAKE CIRCLE
BOCA RATON, FL 33496

Mailing Address

18986 CLOUD LAKE CIRCLE
BOCA RATON, FL 33496

44015

2. Principal Placa of Business

3. Mailing Address

IR ER AR

.DOWD, PATRICIA O'BRIEN
18986 CLOUD LAKE CIR.
-BOCA RATON; FL - 33496

Suite, Apt. #. etc. Suite, Apt. #, etc, (2292004 Chg-P CR2E024 (10403)
City & State City & State 4, FE( Number Applied For
59-2816888 Not Applicable {.
Zip Country Zp Country . : $8.75 Additional
, S. Certificate of Status Dasired [} Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not AcSeptatile) ™

City

FL I }_tip Cade

the obligatons of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signmnwre, iypect o printect name of regrstened ager and

[T pe——

{NOTE: Registered Agent signatime requared when rerstang)

9. Election Campaign Financing 5.00 May Be
. A!te:: gy’(?‘;lolé::felgjﬂa" 35"59_00 Trust Fund Contribution. .fddsd to Fe:s
- 10, -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
*ThE D [ petete - TMeE [ change  [] Addition
NAME DOWD, PATRICIA O'BRIEN " NAMF
STREETARDAESS [ 17501 N. STATERD 7 . STREET ADDRESS
CHY-ST-21P ‘BOTA RATON, FL. - QITY-S1-3P
me D [ Detete “me O chage [ Addiion
NAME - DOWD, DANIEL L., Hl HAME
STREET ADORESS | 18986 CLOUD LAKE CIRCLE STREET ADORESS
orv-sT-2¢ | BOCA RATON, FL CImY-ST-7P
_TILE o O neete TITLE [ Change [ Addition
- NAME O'BRIEN, DOUGLAS W. NAME
" STREET ADDRESS | 335 LINTON BLVD STREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL " CIFY-57-hP
~— — - O Doies e 3 Change Addition
NAME " NAME
STREET ADORESS " STREET ACTRESS
cTY-51-2P . CAIY-ST-7P
THRE 3 Delete | Tme DOlchenge 3 Addition
NAME - HAME
" STREET ADORESS STREET ADDRESS
- emvseap o o . . Y- ST-2P _ o e
TmE [ vetete CWE O cange [ Addition
NAME SAME
SIREEY ADDRESS - STREET ADDAESS
GITY-57-2F - CITY-ST-2P

ndicated on
. of the cor
changed, or on an

12: 1 hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tf\:is report of supplemantal repart is irue and accurate end that my signatura shall hava the same legal effect as if made under cath; that | am an officer or director
poration or the receiver or frustee empowerg;;] to ex?cme this repart as required by Chapter 607, Florida Statutes; and that my naeme appears in Block 10 or Block 11
cther {i

atlac with an address,
SIGNATURE: M

empowerad.

Dkl

ARy

_mmemmmmmmo?m OFFCER OR DIRECTOR

3-/- d{é

Daytime Phong #




