2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K89124 Secretary of State
1. Entity N
nveme 03-29-2004 90034 023 ***150.00
EAGLE POINT, INC.
Principal Place of Business Mailing Address
160 AIRPORT AVE 160 AIRPORT AVE
VENICE FL 34285 VENICE FL 34285 5 4 02 3 7 78
18 Ampoms ave HF < AL,
Suile, Apt #. etc. SU“G‘, Apt #, etc. MOORE CR2E034 (1 1/03
City, e 3 City & State 4. FE! Mumnber Applied For
6&"] LA ‘6{ 65-0157424 Not Applicable
ZID?LFL? ( Souniy Zip Country 5. Certificate of Status Dasired a fg';gq L.:?:étional
6. Naime and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?BC?)OAE:#F’AC')\Iﬁ'['Gk\E/EN E. Street Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obi:gatsonsofﬁlmred agent. p
SIGNATURE /4 ; trp i 3%/[2/

Signature., typed or printed name of registered agent and ttle d applicable. {NOTE. Registerad Ager! signature requirad when rainslating) 7 DATE/ /

FILE NOW!!! FEE'IS $150.00 e i . . .
9. Elecl a Finan
‘After May 1,,2004. Fée will be $550.00 : *.% Tt rone comemon % 0y 32,00 May e
ke Check Payable to Florida Depanment of Slate A
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE P [ pelete TITLE [ Change  [J Addition
NAME GOODMAN, GLENN ' NAME
STREET ADDRESS | 160 AIRPORT AVE Y STREET ADBRESS
CITY-ST-2IP VENICE FL 34285 CITY-81-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S1-ZIP
THLE O peiete TITLE [Ochange [ Addition
NAME NAME
- GTREETADDRESS _— -~ = - - § STATET AGORESS - - -
CITY-ST-21P CITY-$1-21P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP
TITLE 7 Delete TME [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] pelete TILE {Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filthg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:M Ao Fleew GovOnsY 3/17/0‘7 ‘zgzwﬂ

NATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date // Dayume Phona #




