2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ‘ Feb 11, 2004 8:00 am

DOCUMENT # P02000001363 Secretary of State
1. Entity Name
02-11-2004 90017 030 ***150.00
EAGLE VIEW DEVELOPMENTS, INC.
Principal F‘iz;ce of Business - . Mailing Address
131 LEGERD LAK - PO 27789
PANAEﬂITY H FL 32411 P A Cl ACH FL 32411
: .
3/29 Mmensom Pt re 3712 9 Mequisn. PrrLre
Suite, Aql #, etc. Suite, Apl. #, elc. MOQORE CR2E034 (1 1"03)
City & State City & State 4, FEI Number Applied For
San Jesfu\l Flonde Snndestew Flonida NO-T APPLICABLE Not Applicable
Zip Country A8 A4 Zip ’ Country  t4.¢ A. 5. Certif ‘s Desired $8.75 Additional
35 S‘SO LJA-ITDA/ Lo concte 325_50 . Certificate of Status Desire O Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1
&m 37124 AMtnior Prive Strest Address (P.C. Box Number is Not Acceptable)
PANAMA-CITY-BEACH-FL-32411 sANdesTi¥, FL.

2318550

i City FL Zip Coce

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

ni.
SIGNATURIEE m ~Thomps L IWEWSA 2-(-

Sngnalﬂe. wpea oF printed name of registered agant and title f appicable. (NOTE: Registered Agenl signature requrred when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. ] OFFICERS AND DIRECTORS i 1. T ADDMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE JP O pelete TME [ Change  [] Addition
wWE . |NEILSON, THOMAS L 1728 Me Risn PRI NaME
HEGEND-LAKES-DR.
STREET ADDRESS 19+ sandesten, F L STREET ADDRESS
CTY-5T-ZP | PANAMA-CHPY-BEACH.EL 3244 32550 CITY-ST-2tP
it lvst o 2129 Merc 1 Delete TTE [ Change [ Addition
nwe ! INEILSON, ELISABETH C ‘:‘ ¢ DRire NAME
STHEET ADDRESS | 13+-EEGEND-EAKES-BR, S Ardes™ind | L. 32550 | sryger apomess
CiTY-ST-2P PANANACIR-BEAGH- 32411 CITY-5T-2IP )
TILE ‘ 3 Celete e 3 Change  [J Addition
NAME"--'T- [EEI - -7 . e S s it o be— e aae s HAME = = -» o= = —mm s wim L e _— S S R -
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITLE i [ Detete TIMLE cChange [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
omy-s1-zF 4, : CITY-ST- 2P _
THLE . 1 Delete THILE [1Change [ Addition
NAME . pAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP '. CITY-5T-2IP
TITLE i’ - ] Delete THLE O Change 3 Additien
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

121 heteby certify that the information supplied with this #ling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or suppiernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment will an address, with all other like empowered.

SIGNI}TURE: il m T omes L. NEUSSH  2-4-04 (650) 422 -6 4ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




