2004 FOR PROFIT CORPORATION-

FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000032464

1. Entity Name

EAGLES

NEST INVESTMENTS; INC.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90023 025 ***150.00

Principat Place of Business'

13007-8 BELCHER ROAD SOUTH
LARGO FL 33773

Mailing Address
PO BOX 17782

CLEARWATER FL 33762-0782
0

T

<" IO

2. Principal Place of Busingss 3. Mailing Address 7
5035 Uimepron Romp | PO BOK17782- v
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 MOORE CR2E034 (4/04)
City & Staie City & Stale 4. FEI Number Applied For
Creppwnree. O A \ 58-3715793 Not Applicable
Zip Couniry Zip Country n ) . $8.75 Additional
53»)(00 23 7(99 -0739— 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent v/ 7. Name and Address of New Registered Agent

" ADAMS, MARK A

5680 ROOSEVELT RD -
CLEARWATER FL 33760

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

City

Zip Code

FL

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

SIGNATURE

Signature. typed ¢r printed name of registered agent and tike if applicabla.

[NOTE: Ragistered Agenl signatura required when renstaling)

‘Make Check Payable to Florida Department of State

DUE BY September 8;

S5.607.193(2){b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifigs |
did not receive prior notice. Fee to file is $150.00. %

9. Election Campaign Financing .
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE CcD [ pelete TITLE [[J Change  [] Addition
NAME GROSS, ROBERT B NAME

STREET ADDRESS | PO BOX 17782 STREET ADDRESS

CiTy-ST-2P CLEARWATER FL 33762-0782 CITY-ST-2IP

e PD ] Delete TME [ Change [ Addition
NAME GROSS, ROBERT B NAME

STREET ADCRESS | PO BOX 17782 STREET ADDRESS

CITY-ST-219 CLEARWATER FL 33762-0782 CIY-ST-2iP

TE  moe o o e .~ —Obetete TTE . — — .. Echange T aduition |
NAME NAME ’ )

STREET ADDRESS b e s o e = STREET ANDRESS. | _—— - - A -
CITY-ST-2IF CITY-5T-21P .

TITLE ) O Deiete I TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

THLE O telete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TLE 3 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIF CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cestify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiveroy trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sAvith ajl other like empowered.

Sagstr 5 s

LSO F27ctr-2220

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phona #




