FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000013921 01-29-2004 90100 034 ***150.00
1. Entity Name
EAGLE EYES EXPRESS, INC.
Principat Place of Business Mailing Address o
401 E OSCEQLA ST 401 E OSCEOLA ST
STUART, FL 34994 STUART, FL 34954
DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
- 37-4683893 Not Applicable
Z.lp i T |5 99”'}@.:- ezt | TP | e | S COUNDY e 8. Certilicale of Slaius Cesired mm’*gi-zfdﬁfg;”‘m‘f s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥ Name

GOOGE, HOWARD E JR A —
401 E OSCEOLA ST Strest Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. - . .- . . .

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturé required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
THLE D O pelets THLE J Change [ Addition
NAME SMITH, KRISE NAME
STREET ADDRESS | 792 5 FEDERAL HwY STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32962 CITY-ST-2IP
TITLE 1 oelete TIILE CChange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
R LE——— ] e S SR ;'—:-—.——'—-—...—-...B.Délélé-- i IMLE™ = === o s 2 o [ S I O Chang-e—:El Adanifio‘r]."
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME T
STREET ADDRESS ) STREET ADDRESS
CITY-85-2IP ) . CITY-ST-2P
me L , 3 pelete CF me 3 . . i o ~ Ocrange ] Addition
NAME . . , . NAME .
STREET ADDRESS T T ) - STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ 259w 0y Keg €. Swine 0¥ fleidoq 10 -110-2459

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime £hone ¥




