2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # L74459 Feb 21, 2005 08:00 AM
1. Entity Name - - S
ecretary of State
EAGLE BLUEPRINT COMPANY ry
Principal Place of Business  ~ Majling Address —
4223 W. WATERS o 4223 W, WATERS B
TAMPA FL 33614 o TAMPA FL 33614
us - us
o e |[[[HRM VIR AR AR
Suite, Apl #, elc. 7 - - Suite, Apt. #, elc. 1st MCORE CR2E034 (10/04)
City & State ' | City st . FEI Number Applied Fer
o 59-3018695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gg]ﬁ:ﬂ"nnaj
6. Name and Addrass of Current Registered Agent i 7. Name and Addrass of New Ragistered Agent
Name
E-zrgéa‘ KWA'\BE-iNE'AﬁI'SD A. . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this stétrerﬁehff;rithieipimﬁgse of changing its registered office o registered agent, of both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — .

Sgnatwe, typad or printod nams of ;aglsl:ladagentand tila ol apgheable {NOTE HAegisterad Agent signature requred when ranstaling} DATE
" ' o0
FILE NOW!!! FEE IS $15000. 9. Election Campaigr: Financing ~ $5.00 May Be
- After May 1, 2005 Fea Will Be $550.00 Trust Fund Contibution. []  Added to Fees

Make Check Payable to Florida Department of State
10, " GFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HITLE D O pelate TIE TIchange ] Addition
NAME STRAKA, DONALD A. RAME L DNoo0Z3Rg4ag
STREETADDRESS | 4643 BAYCREST DR, SIREET ADORESS 2721020015009 150, 08
CITY-S7-2IP TAMPA FL ClIY-SI1. 7IF
MLk 3 Delete HitE [J Change [ Addition
NAME NAE
SIRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [-Oetete e [ change [T Addition
NAME HAME
SIREET ADDRESS - STRFET ADBRESS
CiTY-§T. 21 CITY-ST- 7P
TiLE T Delete ILE O cChage ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P oITy-ST- 7P
TITLE [ DGelele i3 [J change  [J Addilion
NAME NARE
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST 2P
TILE [ pealste i [ change [ Acgition
NAME RAME
STREET ADDRLSS - STREET ADDRFSS
ciTY-S1-217 CITY-ST- 2P

12. | hereby carti”hq/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. | further certify that the information
indicated on this 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 rustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an alachment anfddress, with?ll ohar like empowered,

SIGNATURE: N 2—/ fXfog” E13-888-6859

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR L4 Paytrmie Phone 4




