2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 22,2004 8:00 am

DOCUMENT # N03000006722
it ecretary of State
Bele ke ok o ke
POLK COUNTY WAR-EAGLES, INCORPORATED 04-22-2004 90095 025 #6123
Principal Place of Business Mailing Address
2224 EVIE ST 2224 EVIE ST
LAKE WALES FL 33898 LAKE WALES FL 33898
Suite, Apt. #, ete. Suite, Apt. #, etc. MOQRE CR2EOS7 (11/03)
City & State City & State 4. FE! Number Applied For
33 - /0 7 3 3 92 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

22EZL402\C/:IE,SR':'CHARD Street Address (P.O. Box Number is Not Acceptable}

LAKE WALES FL 33898

'._ City FL ‘ Zip Code

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

SIGNATURE
Slgnature. typed or prinfed name of registored agent and litle it appheable (NOTE: Regsiered Ageni signaiure required when resnstating} DATE
FILENOW: FEES$61.25 . - 8. Election Campaign Financing $5.00 MayBe | . - Make Check Payable to” " -
Due By May 1 2004 : - _‘ Trust Fund Contribution. Added to Fees .7 : —'Flonda Department of State e
10, ~ " OFRAGERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
F ;
LE 0 Delete THE p/D [Jchange [ Addition
NAME DELOACH, RICHARD NAME Deloa L[,‘ Bichard L.
STREET AdoREss | 2224 EVIE ST sweeT a00nESs | 2,224 Evie Stree
orv-st-zp  |LAKE WALES FL 33888 arv-sr-ze | Lake (ales, FL 33899
v "
TLE [ Delete TINE v / D [] Change R Addition
NAME WEST, HORACE A west, Horace
sTheeT Aoomess | 2224 EVIE ST STREET ADDRESS | /89 3 N,,-H\, 21th s gpeet
CITY-ST-2IF LAKE WALES FL 33898 CITY-S1-2IP H‘."\e Ca FL ‘L‘+
TME 3 Detete L ? [ Change ' Addition
NAME NAME m inten, Natian
STREET ADDRESS sheaooness | H0S £ Street
CiTY-ST-27IP av-srze | Ledew Md” FL 33353
e ] Dgiete e s /T [ Change  PRucdion
NAME HAME
Leac k
STREET ADDRESS STREET ADDRESS DeLoa b ;{“e";_a
2 2 @ Ev; c Jirze
CiTY-ST-7p CITY-§7-2P oles, FL 33298
TILE 3 Detete TITLE D [ Change BT Addition
HAME NAME e 5+ Movri s
STREET ADDRESS STREFT ADDRESS | 170 3 ' Novth 21 strcat
CITY-51-21P ore-stzr | Hajwes €5 +, FL_3384Y
e 7 Delete TME 4 CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 corperanon or the receiver or trusteg empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgress, with all o

SIGNATURE: amZ Riche, c! L, Deloach  +-17-04 (363 ¢yt 73@/

oR anrshﬂuz OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE AND




