2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name

D(SCUMENT # J81882

FIRST EAGLE CORPORATION

Princlpal Place of Business

10880 ORANGE AVE.
EgRT PIERCE FL 34945

10880 ORANGE AVE,
ECSIRT PIERCE FL 34945

2. Principal Place of Businass ==

3 Mailing Address

7 FILED
Feb 24, 2005 08:00 AM
Secretary of State

A

i

|

I VA

Suite, Apt #. otc Suite, Apt. #, elc. st MOORE CR2E034 (10/04)
City & State . " City & State a. FE(Number Applied For
e, - . . 59-2834147 Not Applicable
e Country P Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required

5. Name and Address ;:f Current Registered Agent

7. Name and Address of New Registered Agent

O'HAIRE, MICHAEL
3111 CARDINAL CRIVE
VERO BEACH FL 32963

Name

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Code

SIGNATURE —

8. The above named entity submits this staten-teﬁ for the pﬁrpose of changing its registered cffice or registered agent, or both, in the Sta{te of Florida. [ am familiar with, and accept
the obligations of registered agent.

Srgnatiure, typbtd o plirted name of tegstered agant and We f appl cable

{NOTE Rugitatad Agent s:gnature raquired wher rairstating) QATE

FILE NOW!!

FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00_
Make Check Payahle to Florida Department of State

8. Election Campatgn Financing  $5.00 May Be
Trust Fund Cenfribution. [ Added to Fees

10, _ . OFFICERS AND DIFEE%RS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLe DST - . [ elste nILE JcChange  [J Addition
NAME MORRISON, BARBARA M NAME

STREETADDRESS 12029 CLUB DR. STRELT ADDRESS

Y .S1-2P VERO BEACH FL 32963 . { CITY- §T-JiIF

LE B [ Delete TTeE T [ Change [ Addition
NAME LUCIE, SHARON M KAME g ;j!«i }?5 ; 'g’faﬁﬂggﬁw I 150,00
STREET ADDRESS | 3935 ORTEGA LVD. SIALE 1 ADDHESS o ! ) LD

CHY- ST 1P JACKSOMNVILLE FL 32210 CHY-51- 7P

ITLE D [ Delete 1ite [ change ] Addition
NAME WILLIAMS, LYNN M . _ ~ NAME

STREEI ADDRESS | 2025 CLUB DR. STREFT ADDRESS

erv-st7 [VERO BEACH FL 32063 — § wit-siae

HILE D 1 Detete L [ change T Addition
NAME BECKLEY, JAMES NAME

SIREFTADDRESS | 1OBB0 ORANGE AVE. STREET AGDRESS

cav-si.2p |FORT PIERCE FL 34945 _ CUY-S1- 1

TiLE 1 Delste TITLE [ change [ Addition
NAME NAME

GTREET ADDRESS SIREET ADDRESS

GITY-ST-21P ory-51-71p

ILE 1 Delete e [l change ] Acdition
HAME MAME

STREET ADORESS STREFT ADDAESS

Ciiy-31-2IP Ciy-ST1 ;\P

indicated on

SIGNATURE:

ith all other

like e ve

12, | hereby certrm‘that the information suppiied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(0), Flonida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report gs requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with arqdd

Date ) Davtene Phone §




