2005 FOR PROFIT CORP6RATION FILED
ANNUAL REPORT k Jan 13, 2005 08:00 AM

DOCUMENT # P00000013921 Secretary of State

1. Entity Name ,,
EAGLE EYES EXPRESS, INC.

Princtpal Place of Buslness Mailing Address
401 E O5CEOLA ST — 401 E OSCEQLA ST
STUART, FL 34994 _ , STUART, FL 34994

JAEL IR

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopind Tor

37-4683893 Not Applicable

$8.75 Additionat

- _ . . ; " ] .
5. Certificate of Status Desired (| Fee Requited

B. Name and Address of Current Registered Agent

GOOGE, HOWARD EJR B Do NOT WRITE

401 E OSCEQLA ST

STUART, FL 34994 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed name ol rogistered agent and lile If applicable (NOTE. Ragisterad Agenl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributfon. | Added to Fees
10, QFFICERS AND DIRECTORS |
TTLE D
NAME SMITH, KRIS E

STREET ADDRESS | 792 8§ FEDERAL HWY o
CITY. $T-2IP VERQ BEACH, FL 32962 —

TITLE
NAME LR el
STREET ADDRESS /1340520014019 150,00

CITY-§7-2Ip

TITLE
NAME

crrstan DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADCRESS
CIy.ST.21P

TiTLE

HAME

STREET ADDRESS
CITY-5T7-ZiP

TITLE

NAME

STREET ADDRESS
Crry-§7-2p

12. | hereby cortily that the information supplied with this filing does not gualify for the exemption statad in Section 1 IQ.UTFS)(E). Florida Statutes. | further cedify that the information
inclicated on this repart or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowersd 1G eXgpcute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an regs, wit{all other'like empowered.
t1uler

SIGNATURE: .
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone d




