2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILE

DOCUMENT # P01000092808

1. Entity Name

RICH'S OF EAGLE HARBOR, INC.

Principal Place of Business

2574 CR 220 : i
SUITE 4-7
MIDDLEBURG FL 32068

Mailing Address

2574 CR 220
SUITE 4-7
MIDDLEBURG FL 32068

I

D

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90011 007 ***150.00

gausa¢ v

x PrinCipak Flacs of Business * Ma”ing Address I“ |I“‘ |Im I ‘"I'l “ Illl\ lI“lI“l ‘Ill

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-3753865 Not Applicable
i Zi C i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

..... —— e e o e Name

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prnted name of registerad agent and title i applicable,

{NOTE: Registared Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

YImE PD [ Delete TILE [ thange [ Addition
NAME TILLMAN, ELIZABETH NAME

STREET ADBRESS 505 N. ORANGE AVENUE STREET ADDHESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-57- 2P

TITLE SVTD [ Delete TTLE Ol change [ Addition
RAME TILLMAN, RONALD E NAME

STREET ADDRESS | 505 N. OCRANGE AVENUE STREET ADDRESS

orv-si-@P | GREEN COVE SPRINGS FL 32043 - CITY-81-2P

TITLE [ pelete TITLE Clchange [ Additien
NAME . o|ive mim wmen e oie e s —F nAME_ —— - . . - e e
STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE 1 Delete e O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE [T Delete TITLE (] change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2P

e {1 Delete 0LE C}change [ Addition
NAME T NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P - CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 receiver or trustes empowered 10 execute this report as required by Chapter 607, Flovida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

289- 1305

SIGNARURE ANC TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

0w Ehizabedn Tillenein 3-25-04. o4

Date ot

Daytime Phone &

N



