FILED
. 2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000001638 01-30-2004 90068 020 ****70.00

1. Enlity Name
THE NEW EAGLE EYE CLAN CORP

Principal Place ot Business Mailing Address
22429 NW LAKE MCKINZIE 22429 NW LAKE MCKINZIE
ALTHA, FL 32421 ALTHA, FL 32421
e s Hllllillllllllll TR
‘mmyw LAKE' a/\/mz/e 22429 N LAAKE /ﬂr_k/ /UZU:.. '
SU“F{“ Apt. ¥, elc. Suite, Apt. #, elc 01092004 N
o }J E , oON E Chg-NP CR2E037 {10/03)
ﬂy & State — City & State o ! 4. FE| Number Applied For
LTHA 4 F L L_T/‘/ﬂ], - O~ 1748/ 02 Not Applicable
Zip Coumry Zip : Country - . $8.75 Additional
3 H\L{ ?‘\ HL f‘{D L«Lf\/ 3 2 “1 4 I dﬂt— 0 L{/\/ 5. Certificate of Status Desired B. Fee Required ona
6. Name and Address of Current Registerod Agent 7. Mame and Address of New Registered Agent
Nama v *
ARGETSINGER, RONALDL =i ru oo - oo 1 Konrenh Heg ETS/Nnge
22429 NW LAKE MCKINZIE treet Address {P.O. Box Nurmber is Not AGcéptable)”. .o~
ALTHA, FL 32421 42429 AMw LAKE /MQD (N2 lt ﬁLVD
) v 7 776 Cod
Arrra, Fl FL 4355 /

8. The above named entity submits this statement for the purpese of changing its fegistered office o+ registered agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of [agistered agent,

SIGNATURE [-17:04

Stgnatwe. typod o prinled name ol reguierad agongfand e 4 auplwu. {NOTE: Begtered Agom signatue requrad when ranslaingy ' DATE

Filing Feo is $61,25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 1 Added to Fees Florida Department ot State
10.. - OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 10
e D W0 Detete | T [Jchange L[] Addition
NAME BARNETT, SUSAN NAME :
STREET ADDRESS | 10 SIMON CT STREET ADDRESS
CITY-ST-21F PENSACOLA, FL 32502 CITY-ST-7IP
TLE o) L3 petete THLE R {TJchange  [J Addition
NAME CAMP, PAULA NAME
STREET ADDRESS | 20827 NW PALM RD s STREET ADDRESS !
CITY-S§7- 2P ALTHA, FL. 32421 CITY-ST- 2P
e D [ Detete e CoumNtll /S DIRECT L Rounge [Asdion
HAME ATRUAT, COND my , NAME TR UA X
STREET ADDRESS | 22285 NW LAKE MCKINZIE 55?""5%8//6 J s %f;qu L }’Z(g e Kiwz le 2P VD
emv-s-zp | ALTHA, FL 32421 st | L Ao A, F/l 7242
e {e 2 Delete e ] Change ﬂ (] Addtion
NAME ARGETSINGER, RONALD L. ’ NAME
STREET ADDRESS | 22429 NW LAKE MCKINZIE STREET ADDRESS
CITY-ST- 2P ALTHA FL 32421, OIFY-ST-7P )
e v .. e VP - V¢ A change . ] Addtian
NAME TRUAT, WILLIAM L JR NAVE wWiLbiim L ‘f'ﬁ:’u'ﬂ X 2 )
STREET ADDRESS | 22295 NW LAKE MCKINZIE : STETAORESS | B 2GS Mos AxE M V2 1
olv-sT-2P | ALTHA, FL 32421 cy-51-2¢ ALT - A FL 3ag21
TITLE ST 7 Delete TITLE [ change  TJ Addiion
NAME ARGETSINGER, HELEN R NAME
STREET ADDRESS | 22429 NW LAKE MCKINZIE STREET ADDRESS
CITY-ST-21P ALTHA, FL 32421 CAY-5T-2P (o

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informat'on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or d'rector
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or B'ock 11

changed, or on an attachmept with an address with all other like empowemd
/:/ /7//:?4 ﬁﬁrqﬂ%/nqer / /7’01/

SIGNATURE:
. EIGNATURE AND Tvren oR Pm«,?e_ NAME or osncm OA DIRECTOR Daytime Phane &




