‘2004 FOR PROFIT CORPORATION

= o= 7 o= o=

_ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # J79187

1. Enlity Name. . ..

SOUTHERN EAGLE DEVELOPMENT CORP.

ecretary of State

04-30-2004 90303 009 ***150.00

Principal Place of Business

POST OFFICE BOX 376
JENSEN BEACH, FL 34958

Mailing Address

POST OFFICE BOX 376
IENSEN BEACH, FL 34958

2. Principat Place of Business

3. Mailing Address

A

HODDE, NANCY.T . ..
1809 NE VICTORIAN LANE
JENSEN BEACH, FL 34857

Suite, Apl. #. efc. i, Apt . ' ’ o
Suite. Apt. #. eto Seies. Apl. #, elc 04262004  Chg-P CR2E034 (10/03)
City & Siate City & Siate &, FEI Number Appled For
59-2825310 tot Applicable
Zp Couriry Zip Country 5. Cortficate of Satus Desied _. [ 9819 Addiionat
- = j T Fee Requirad
6. Name and Add afC Regl Agent 7. Nama gnd Address of New Registerad Agent
Narme

Sheet Address (P O. Bux Number is Not Accaplabla)

Gity

FL | 225w

ine culigalions of registered agent.

SIGNATURE

8. The above mamed ety subT s 1his Salement Tor the purpose of changing its regislered onice of regislered agent, or bolh, in the State of Florida, | am familiar with, and accept

S _ Signaae, typed o prinked nano of iegadered agerst and tike ¥ ApDicabin. {NOTE: Regedensd Agent signatine regurrx] whor reinstaling) BATE
.. FILE NOWI!! FEE IS $150.00 8. Eieciion Campaign Financing ss_no May Ba
After $lay 1, 2004 Fee will be $350.00 Trust Fund Gontrigution. Added ta Faes
10. . OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ beiete TME O Change  [J Acdition
NAME HODDE, HENRY B NAME
SIREET ASIRESS | 1809 NE VICTORIAN LN SIREET AUBRESS
civ-si-ze | JENSEN BEACH, FL GiTY- 512
HHE VP ’ﬂu;@g HHE f,// ral™e /!), ess cﬁé—;’f mhﬁnne ] Adtion
wg HTON, C WAYN NAME ) %d/‘zé /I/dhé’y 7
STREET ALDRESS | 364 CYCLONE DRIVE STREET ADDRESS e ; /I/ 7 V/ o Fori i S
crv.st-2¢ | FT PIERCE, FL 34945 CTY-5T-ZP Ty s in Pt Al SRS
e sT O feiets ms ‘ DCoterge: L] Addiion
NAME HODDE,NANCYT . __ — e RAME - . e T
SIREET ACDRESS § 1809 N E VICTORIAN LANE STREST ABDRESS
CITY_ST-2P JENSEN BEACH, FL 348957 Loy ST-2IP
TME {7 Detee THLE Cchange [ Acdition
RAME NAME
STHEET AGDRESS. STREET ADDRESS
CITY-ST- &P CHY-ST-3P
E [ Deiie ut: Clokange [ Addtion
NAME NAME
STAEET AORESS. SIREET ADDRESS
CIPY-ST-3F Ey-sT-2p
TELE o L3 Doiate i T " CREgE T e
N ‘ NE
STHEET ADDRESS STREET ADLRESS
cvemzr |t - N o - e e

Y

SIGNATURE:

indicated cn this report o supplernental report is nue and'acs.
o I corprnalion o the receiver o Tlistes ermpowered 1o axecyis this
Ehangéd, of on an attachment with an address, with all other like empowered.

Aetre, A, A{oée/ LS oy RIS 20077

12. 1 hereby certify that Ine informalion supplied with this filing does not cualify for ine exemption staled in Section 118.07(3)i}. Frorida Statutes. | further certdy thal the information
2l and that my sighature snali have the same legat eReci as if made under oath: that | am an officer of dwrectar
i this report as required by Chapter 607, Florida Statulee; and that mmy heme appears in Block 10orBiack 11 it

772/

Prore ¥




