2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-- -

1. Enlity Name

EAGLEWINGS TRANSPORT, INC.

DOGUMENT # P00000 115000

Principal Place of Business

380 GRACE CUNNINGHAM RD-
QUINCY FL 32352 - '~

Mailing Address
P. Q. BOX 837

QUINCY FL 32353-0837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

I

il

il

[

JOSEPH, RICKY R
390 GRACE CUNNINGHAM RD
QUINCY FL 32352

MCORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied Fer
59-3684826 Not Applicable
ap Country Zip Country 5. Cerificate of Status Oesired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, Name

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

City

FL Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Flenda. | am familiar with, and accept

SIGNATURE
Signature, Typed or printed name ot registered agent and Ik if appheable. {NOTE: Registered Ageni signature regurred when reinsiaing) DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD [ Delete TITLE [Jchange  [] Addition
NAME CUNNINGHAM-JOSEPH, ANGELA K NAME o _ g g e e
STREET ADDRESS | 390 GRACE CUNNINGHAM RD STREET ADGRESS SO ZES T YT o
Om-STZP | QUINCY FL 32352 CITy-ST-2P 513/ 08-~010R0--013 #1850, 00
TITLE D [ Detete TITLE [ Change (] Addition
NAME JOSEPH, RICKY R NAME
STREET ADDRESS | 390 GRACE CUNNINGHAM RD STREET ADDRESS
CITY-ST-2P QUINCY FL 32352 CITY-ST- 2IP
TRLE 7 Delete TILE [ Change  [J Addition
THAME T NAME —— h—— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-ZP
TITLE [ atere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY-ST-2iF
e [ belets TITLE, [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

changed, or on an att

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ggceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ent with an address, with all otherflike empowerad.

4-30-2004  §5p-6374757

Date Daytime Phone #




