2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sesl; 09, 2005 8:00 am

DOCUMENT # P01000032464 cretary of State
1. Entity Name 09-09-2005 90031 025 ***158.75
EAGLES NEST INVESTMENTS, INC.
Principal Place of Business Mailing Address ey
5035 ULMERTON RD PO BOX 17782
e e AR
2. Principal Place of Business 3. Mailing Address
Suile‘ Apt #, elc. Suite, Apt # etc. an MOORE CR2E034 (5’05)
Ciy & State ' City & State 4. FEI Nuroer Applied For
59-3715793 Not Applicable
Zip C‘-’}-"E‘EW . 2p Country 5. Certificate of Stas Desired ?8'75 Additional
o b ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - hMame éz E 8 Z
QEB%MRSOgéAEF{;(EfT RD . Strest Address (P.Q. Bobumber is r\ﬁﬁgtasbg Q T B
CLEARWATER FL 33760 5035 lemepTod KOAD
- Ci .| Zip Cod
YV CLER RUWATER FL| 5%%00

8. The above named entity submits this statement for th pose ofghal g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE 9095 2t 8. 64‘355 éﬂ/ ?- & -45

Signaturs, typad o printed name of registersd {]enl and tnle it applicable {NOTE Registerad Agant signatuie 1equirad when Ieinstaiing) DATE
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . )

DUE BY Septernber 7, 2005 late fee. By checking this box, the corporation certifigs i 8. .E:zz:’::’ﬁjaggslr?guiz‘: nC"EI fi;::ﬁoh;?;: ¢
Make Check Payable to Florida Department of State did not receive pricr notice. Fee to file is $150.00. iﬂ ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE CD ¥ 7 Detete TITE O cnange [ Addition
NAME GROSS, ROBERT B NAME
STREET ABDRESS | PO BOX 17782 STREET ADDRESS
CITY-ST-71P CLEARWATER FL 33762-0782 CTY-ST-2P
TITLE PD O celete TTLE FJchange [ Addition
NANE GROSS, ROBERT B NAME
STREET ADDRESS ; PO BOX 17782 STRELT ADDRESS
CIFY-Si-2P CLEARWATER FL 33762-0782 CITY-ST-2IP
TLE [ Delete TITLE [J change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Cify-SI-7IP CITY-S1- 21
TTLE [ Delete TILE [Jchange  {C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY-ST- 2P
NILE 3 Delete TITLE CIchange  [J Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvy-Si-7ip

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 certify that the information
indicated on this report or supplemantal report is true and accurate ar 35 || have the same legal eifect as if made under cath; that | am an officer or director

¢ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
SIGNATURE: éﬁ%f f@éaz

F-4 -5

S NATIOE &M TVEEM O DOINTLN MaME ME CIaMbL- SEEICED A0 MMBEATOD Moty Mimul eha Pl s E




