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QNNUAL REPORT
DOCUMENT # P00000033222 FILED
1. Eﬂ Nama .
EAGLE CRIME SCENES, INC. Apggc“raéggs o?‘ss.?z?t gM
Principal Place of Businoss Mailing Address
15153 RIVER HILLS RD 15153 RIVER HILLS RD
GLEN SAINT MARY, FL 32040 GLEN SAINT MARY, FL. 32040

RO T

04012005 NoChg-P  CR2EO34 {10/03)

A, FEI Nutnber Applied For
59-3669085 Not Applicable
| 5 Coificats of SamsDosied  []  $8+75 Additional

Faa Required

6. Name and Address of Cument Reaiatemd Agent

O MICHARL F PRES : DO NOT WRITE
GLEN SAINT MARY, F1. 32040 _ ' !N TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the Sta!e of Florida. 1 am familiar with, and accept
tha obligations of registerad agont.

SIGNATURE

Sipnatuns, fyped or psted name ok registered agent and litle # sppicable {NOTE Registered Agent sigralure reuived witen reinstating DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 way 5
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribtion. Bl AddedtoFees
10, OFFICERS AND DIRECTORS ] l’“ o
e PSD T '"
NUE LAFORTE, MICHAEL F PRES e
STREEY ADERESS | 15153 RIVER HILLS RD I gﬂggg}g Sgngs
oIY-S-2P | GLEN SAINT MARY, FL 32040 e ﬁ%x’ﬂ»’; S -3{‘{}155»[}1’3 15
NAVE LAFORTE, VIRGINIA C
STREET ADDRESS | 15153 RIVER HILLS RD _
CATY-5T-2P GLEN SAINT MARY, FL 32040

me DONOTWRITE

~ - INTHIS SPACE

STALLT ADDRESS
GITY-ST-2P

SIREET ADDRESS
CIFY-§1- 2P

STREET ADDRESS
A0y ST-2P

12. | hereby certify that the information supplied with this ﬁllng does not qualily for the exemption stated in Section 119.07, )(”) F‘iurida Slamtes | furthar certify that the mfomlatton
indicated on this report or supplemental report is frue and accarate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation oF the recaivar or tnustee empowered 10 axeculs this repm as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changied, or on an altachment wih an address, with
//’é%é}é Y105~ G0 253963

SIGNATURE:
NAME OF SIGNING OFFICER OR GIRECTOR Darylire Phone ¥

oftier ke ompowered




