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FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daie Daytma Phone ¥

v ¥

171{-5»!«‘/1.— j;nu..ﬁ A £Vdﬂ_’ %/ 4 ‘/ é/-ﬁ.}"?—a?

DOCUMENT # PO0000046329 04-28-2004 90255 024 ***150.00
1. Entity Name .
.EAGLE QUEST GROUP, INC.
Principal Place of Business Mailing Address
19006 SILVERBROOK DRIVE . 19006 SILVERBROOK DRIVE
TAMPA, FL 33647 TAMPA, FL 33647 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3649185 Not Applicatle
- Zip - - - - — - . - Zi = R o e R o i . i
® Country ap. R —|™sCértificateof Statds Desired =[]~ $8.75-A_ddmonal N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JAMES M
19008 SILVERBROOK DR. . Street Address (P.Q. Box Number is Not Acceptabls}
TAMPA, FL 33847
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, lyped o printed name of registered agent and titla if applicable. {NOTE; Regisiered Agenl signature required when reinstating) DATE
; FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
© After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 oelete TME [l change 3 Additiea
NAME EVANS, JAMES M NAME
STREET ADDRESS | 18006 SILVERBROOK DRIVE STREET ADORESS
CITY-57-79 TAMPA, FL 33647 CITY-$1-2P
TMLE P [ elete TITLE ElChange [ Addtition
NAME EVANS, GAILEB NAME
STREET ADDRESS | 18006 SILVERBROOK DR. STREET ADDRESS
_ CITY-87-2P TAMPA, FL 33647 . CITY-ST-2P
——— = ———— - <
TILE 1 etets TME == ] Changé -~ ] Additicn=|—=—"
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-81-2P
TITLE [ Detete TITLE [ cange” (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P R CITY-ST-ZIP
THLE % [ Deste TE [QChangs [ Addiicn
NAME : . : NAME
STREET AGORESS STREET ADDRESS
CITY-5T-21P _ . CITY-5T-7P
TITLE ] Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-27
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal attect as it made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered 1o execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alta Bnt with an address, with all other likg.efppowerad.



