2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064408 Apr 28,2005 08:00 AM
1. Enily Name Secretary of State
EAGLE FOUNTAIN WORKS, INC.
Princfﬁal Place of Business Méiﬁng Address ) -
B8 WINCHESTER ROAD 8 WINCHESTER ROAD .
e IRV A0
2. Principal Place of Business 3. Mailing Address S N
Suite, Apt #, atc. Suite, Apt. #, elc. B 1st MOORE CR2E034 (10/04)
City & State ) i City & State | 4. FEINumber - o | |Applied For
Zip Country Zp Country 5. Certificate of Status Desired [ geae'gesq ':I"‘i:’:;”m?a]
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent T
- [ac AgS P i Toss of Now regisierec Ager _
EE\@&%HAE%#EER ROAD Street Address (P.0. Box Number is Not Accsptable) o
ORMOND BEACH FL 32174
City FL | zipCode

8. The albove named ently submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida, | am familiar with, and acsept
the obligations of registered agent -

SIGNATURE - . - S— — —
Sgnatire typed of printed name of agiskered agent and tille it appicabio {NOTE Aegistarod Agoent signalure raquiredd whan rainstating) DATE L
FILE NOW!!! FEE i% $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN T
T D e 11 ] Change [ Addition
NAME BLOCKER, WILLIAM E JR NANE LOOROFE4029S
STREST ADORESS | 8 WINCHESTER ROAD SIREET ADDFESS f4./28:05-801 12-005 i50.00
CITY-51- 2 ORMOND BEACH FL 32174 oIy-si- 2
THiLE D {7 Delete HiLE [ change [ Addition
HAME BEACH, ANN E AME
SIFEET ADDRESS | 8 WINCHESTER RCAD STREET ADORESS
CIY-S[- /1P ORMOND BEACH FL 32174 LIy 57- 8P
TRE [T Deatete |l O Change [ Addition
NAME NAME
STREE | ANDRESS SIREET ADDKESS
CHY.ST-ZiP TIY-5T- 2P
e O delete itk T DDchange [ Addition
NAME NAVE
STREET ADDRESS SIREL 1 ADDRESS
ChY-§T-28 CY-ST. 7P
Tk [ Delste TILE [ Change T Additian
NAME NANE:
STREET ADIDRESS STREED ADDRESS
Iry-st-21P CHY-51-2F
Hli: [0 oelete ML [ change [ Additian
rAME NAME
STREET ADDRESS STRFET ADPHESS
CiTy-St-2IF Cirr-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exembtilon stated in Section 119.07(3)(T, Florida Statutes. | further 6erﬁfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes emg‘a execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachmepktith an addpess, fith Wl other like e wared,
SIGNATURE: £ s Zf_ S £ Bewesy T ASTIST  FII255-3937

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Dats " Deytime Phonae ¥




