2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000096572

1. Entity Name

EAGLE PLANTS, INC.

Maiting Address

17664 OAKWQOD AVE
BOCA RATON FL 33487

: Principal Place of Business

x 17664 OA D AVE
BOC ON FL 33487

»

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90018 005 ***150.00

A0

Il

2. Principal Place of Busingss 3. Mailing rddress

“4{50 SM:H‘ Sdn.ol-ui Qb
Suite, Apl. #, etc. t Suite, Apt. #, etc. 15t MOORE CR2ED34 (10‘104)
City & State City & State 4. FE! Number Applied For

bb\l"ﬂ-ﬂ, ,,,_(_L F]-_A 65-1050287 Not Applicable

Country Zp Country 5. Coertificate of Status Desired [l $8'75 A'ddillonal
3 3 4& { )SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDOUGALD, JEFFREY O
17664 OAKWOOD AVE
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama o regstered agent and tille if apphcatie

{NOTE Regrsterad Agent signatute lequited when rainsiatng}

DATE

EILE NOW"' FEE IS S15000

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

' OFFICERS AND DIRECTORS

10.

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ Delete TITLE [jchange () Addition
NAME MCDOUGALD, JEFFREY O NAME
STREET ADDRESS | 17664 QAKWOOD AVE STRFET ADDRFSS
LAY-ST-2IP BOCA RATON FL 33487 CITY-5T-2IP
TITLE P O Detete TILE [ Change [ Addition
NAME MCDOUGALD, NANCY H MAME
SIREET ADDRESS | 17664 OAKWOOD AVE STREET ADDRESS
CITY-Si-21p BOCA RATON FL 33487 CITY-ST-2IP
T 1 Detete THLE [0 change [ Andition-
NAME - - NAME h - -~
STREET ADDAESS STREET ADDRESS
GIIY-ST-21P CITY-§1-2F
TLE 3 Detete THLE {_] Change  {_J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST- 7P
11LE 3 Delete TMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TILE 3 Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2

indicated on this report or supplemental report is true and accur
of the carporation or the receiver or trusies empowerad 1o ex
changed, or on an attachment with

SIGNATURE:

e empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

l/w/s’

S61-237-361S

Wtyﬁ/mo TYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywmna Phone #




