FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # L41570

ecretary of State

1. Enfity Name 04-22-2005 90306 019 ***158.75
EAGLE NEST BOTEL, INC.

Principal Place of Business Mailing Address

3340 SHELL POINT RD W 3340 SHELL POINT RD W

R = REAECMA O

Borafento, Fla Boadetor , g 59-3008485 Nt Applicable

2. Principal Place of Business 3. Maiting Address
523 Quall éfzg_gg Tertace % Qvar reows  &rrocs
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

Country Zip County " , $8.75 additional
5. Certificate of Status Desired
E) &&/a Vs '8‘/3/ P Vs /4 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name }/ E ———
WILLIAM JAY 1t 27 ~J 2y
m Street Address (P 0. Box Nurgber is Not Accepéble) -
RUSIIN-FL 23870 © . & 023 Qvail @Acesns Te(race
T City Zig Cpde
g lgﬂa;ﬁe,uﬁwv FL | %2 /=2
8. The above named entity submits thj trient for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

g/mi/a s

(NOTE, Regrstared Agend signalure requied whan instalng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFF CERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . ‘*, O Delete TITLE 4 BetChange ] Addilion
NAME WILLIAM JAY NAME willranm 2, .
STREEY ADDRESS {SS40-SHEL-POINT-AD W STREETADDRESS { BIR3  Qveil f{f(ézps 7erraceé
ciry-ST-2P | RGHEN-FL-33570 ciry-51-2p Brodantor. , Fla. D42/2
TIFLE S O petete MLE vE i change [ Acdilion
NANE COLETTE JAY KAME cole te 0» T, ‘L,Z
STREET ADDRESS | F3A0—W-SELL-REINT RD sreeTanoness | JAR 3 Qua.-: A S Terracd
CGTY-ST-IP | RUSIKH-EL 33570 UY-SL2P | Bay Mg ntore , Fla  BYRLZ
- THRE - - .- O Delete - - TILE ’ ' [)change [ Addibon
NAME NAME
STREET ADDRESS™[= = = # = e = svimr s mem e e R SRR ABGRESS | T cmm — m m e o e el
CIrY-ST-2IP CITY-ST- 2P
TILE O pelete TiTLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O Delele TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIRY-S1-2P
TInE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2p
12.

SIGNATURE:

| hereby certify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true an

of the corporaticn or the receiver or rustee empower
changed, or on an attachment with an address,

acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered, €13 LS Z,
s e 7

———

SIGNATURE AND }ff;ﬁuﬂﬂzn NAME OF SIGMING OFFICER OR DIRECTOR Date ¢ Daytma Phone 4



