2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) ) FILED

DOCUMENT # K46217 . Feb 02, 2004 08:00 AM
1. Entity N
e Secretary of State
GREG W. EAGLE, P.A.
Principal Place of Busingss . Mailing Addrgss
% GREG W. EAGLE % GREG W. EAGLE
3818 DEL PRADO BLVD 3818 OEL PRADO BLVD
CAPE CORAL FL. 33904 CAPE CORAL FL 33904
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State ] ' 4, FEINumber __ . Foplied For
o 65-0097947 Nct Applicable
Ip Country Zip Country 8. Cenificate of Status Dasired ()] gese.gesq g;j:;ional
6. Name and Address of Curren!rﬂegistered Agent 7. Name and Address of Mew Régistered Agent e
Name
%%LE’E?REF?ABVC‘) BLVD Street Address {P.O. Box Number is Nat Acceptaﬁié] i -
CAPE CORAL FL 33904 s E—
City ' FL ' Zip Code

8. The above named enity submils 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 — R . . — . s oo
Sigrature, Wpea or grinled name of registered ageat 2nd titie { apoheable. (NOTE. Regstared Agent sigeatun required when reinstating) OATE
FILE NOW!! FEE IS $15000 . .
) ) P e N tion Ign Financ
After May 1,2004 Fea wil be $35000 "7 e e oanend 3500 ey Bo
Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS A EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
HTLE PST [T velete TILE [ Cnange [ Addition
NAME EAGLE, GREG W. NAME
STREET ADDRESS | 3818 DEL PRADOQ BLVD STREET ABDRESS
oIy -ST- 29 CAPE CORAL FL o CITY-51- 2 _
me D 1 Detete Ting - HHULDUSE (1] 1 Change ] Addition
NAME EAGLE, GREG W. NAME R Ich U4-—8ﬂﬂ53-ﬂ&_’p 57, 03
STREET ADDRESS (3818 DEL PRADO BLVD STREE] ADCRESS
Cv-ST-2P - |CAPE CORAL FL ) - § omestee o
TME O3 Delete TME O change [ Acdition
NAME MANME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P 7 Y cmvstae B 7 o
TILE 7 Delets TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST-ZIP o . ) CiTY-8T-2IF L .
THLE 7 Dejete TITLE [ Change [ Addition
NAME NAME
SYREET ADPRESS STREET ADDRESS
CAY-ST-ZIP o GiTY-ST-2IP B _
TITLE O petgta THLE [JChange  E] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS o B
CITY-5T-2P CITY- ST-21P o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Fioriga Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accupateand Mat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the receiver or trustee emp rad 1o exgdute this rgbort as required by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wit ddress, gll otheplike empgw
SIGNATURE: /ooy (239) 542-2333
smwﬁi?}nq‘wa{pf PRINTED *h.uz OF SIGMING OFFICER O BIRECTOR 4 / Date Daytime Pharie #




