2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000006370 Feb 03, 2005 08:00 AM
1. Entty Name
’ Secretary of State
EAGLE HOMES, INC.
Principal Flace of Business " Mailing Address R R R & - T .- .
508 SHARCN HILL CT, POST OFFICE BOX 92511
WINTER HAVEN FL 336880 LAKELAND FL 338(24
Sute, Apt . etc. ' | SuiteApt few 1st MOORE CR2E034 (10/04)
City & State o - City & State ' ' s 4. FEI Number - ' Applied For
02-054338¢ Not Applicable
Zip Country Zip Cauntry 5. Cerfficane of Status Desied [ ?eBSZl'esq Ssgéuunm
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

MNarne

g%%sghﬁggﬁ I;\,-IEI)LL COURT Street Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -

City ) i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and 2ccep
the obligations of registered agent ’ . e
SIGNATURE SN,

Siyrafuie, typed o pniitad namg of regystaredt agent and Wlle ¥ applicabl {NOTE Regustarsd Agent sgnature reguired when remslatng) DATE

FILE NOW!L! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

Atter May 1, 2005 Fee Will B¢ $550.00 T .
rust Fund Contribution. F

Make Check Payable to Florida Department of State foution. . [J Added to Pees
10. OFFICERS AND BIRECTORS - 11. AGDMONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 1 1
e F [ Delste TLE [ change [ A
NANE WEST, RICHARD NAME
CIRCFI ADDRESS | 508 SHARON HILL COURT THEE | ADDRESS ;—FDHDDB? 126855
oie.si2P |WINTER HAVEN FL 33880 A (02/03/05-30047~005 150,00
e ) O Detete g ' Ol chaige [ Adia
NAME HAME
SERECT ADDRESS STREET ADDRESS
CHY.SI-2p ity st ar
i : 2 Delete T: ) ' - Ol Change [ Addnn
HAME KAWL
SIRFET ADBRESS SIRFFT ADDRESS
Y- S1- 2P Y5128
e o ) - O elete T ' ' ' ] Change
NAME HaML
SIREET ADDRESS SHHFET ADORESS
Y512 oY S-2P
it i O telete une - Tl Change LT Adiiis
NAMF NAME
STREFT ADDIRESS SiREETADDRLSS
CIty St-7p ATe-5T- 2R
g T O belete e ) o D Change [j‘;xg‘.’.:‘..
M HAMF
STRCET ADORESS ) SIREET ADDRESS
Cly-sl-ae Ciy-sI- 2@

12. | hereby certify that the information supplied with this filing dess not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certfy that the infarmation
mdicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or dirasic
af the corporation or the receiver or irustes empowered to execute this report s required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: __ /0e 2 ) 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bate . Dayirme Phoha ¥




