2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 04, 2004 8:00 am

DOCUMENT # P01000122395 Secretary of State
. Enty Name 05-04-2004 90183 039 ***150.00
C.G. FEAGLE PROPERTIES, INC. '
Principal Place of Business Mailing Address
416 HWY 19 N T ~ PO BOX 1569 LAVNUUILL
CROSS CITY FL 32628 CROSS CITY FL 32628
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE ¢R2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
80-0003458 Not Applicable
2 Couniry oee Couniry 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FEAGLE, CLAY G

416 HWY 19 N Street Address (P.O. Box Number is Not Acceptable)

CROSS CITY FL 32028

City FL Zip Code

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

the obliganowrered agent.
SIGNATURE y e ‘09‘-

Signawra, typed of prinl name}gt{w;p(ared agant and litie if applicable. (NOTE: Reglslere_a Agenl signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delete Tme O change  [J Addition
NAME FEAGLE, CLAY NAME
STREET ADDRESS (419 HIGHWAY 19 N STREET ADDRESS
CITY-ST-7IP CROSS CITY FL 32628 CITY-ST-ZiP
TITLE [ pelete TITLE T [Cichenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE O change [T Addition
HAME .- . —— —— CNAME - em [ — - e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Zip
TILE 7 nelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE 1 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZiP
TME [ betate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2tP

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 certify that the information
indicated on this repcrt or supplemental repart is true ant? urgte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empoweref)aﬁc e 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre |

53, with gother e empowered .
: /
SIGNATURE: MJZ A 4569-5“0 % s g23 55|

& GIGNATUBE ANG yﬁn/oﬁ ?m‘rzn NAME OF SIGNING OFFIGER GR DIRECTOR Dale Daylimé Fhone #
- T -7 7




