2065 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT : ‘Mar 26, 2005 08:00 AM

DOCUMENT # P020000587867 Secretary of State

1. Entity Name
EAGLE NEST REALTY, INC.

Principal Place of Business __ . _ R Mailing Address

4020 SHOAL LINE BLYD 4020 SHOAL LINE BLVD
SPRING HILL, FL 34607 SPRING HILL, FL 34607

A0 0 Gl

03192005 Ne Chg-P CH2EQ34 {10/03)

DO NO 4. FEI Number Applied For
. 02-0607685 Not Applicable
<o | B, Certificate of Status Desired [ $8-75 Additonal
o e Fee Required

6. Name and Address of Current Registered Agent

VERTUCCI, MARY o DO> N'd;r.WRITE

4020 SHOAL LINE BLVD™

SPRING HILL, FL 34607 - "IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, In the State of Flarida. | am 1ami|iar witl‘m and accept
the obligations of registered agent.

Signatura, typad or prinled fname of reglstered agent and title if applicabta, (NOTE. Registered Agent signaturé required when relnstating) DATE

SIGNATURE

T HA0OQ0277 150

X 9. Election Campalgn Financing $5.00 May Bo o A e -
AfterF %Eyﬂ?‘;é%SFEsEcl\ills;EB 2!'?50.00 Trust Fund Contribution. 0O Added 1o Fees U3/26/05-80018-001 150,00

10. " OFFICERS AND DIRECTORS | ¥ T T , ) ,

e DPST T
NAME VERTUCCI, MARY
STREET ADDRESS | 4020 SHOAL LINE BLVD - T T
CITY-ST. 2tP SPRING HILL, FL 34607 . _.. X Ll

g

NAME

STREET ADORESS
CIvy-§7-21F

TITLE
NAME

g - DO NOT WRITE

Cry-5§7-2IP

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

TNLE

NAME

STREET ADDRESS
CIY-57-2IP

TILE

NAME

STREET ADDAESS
CITY-8T.2P

12. I'hereby certify that the information supplied with itfs filing dees not qualify for the examption stated in Section 119.07?3)0), Florida Statutes, |Huther certify that the information
indicated on this report ar su tal report is frue and 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 regdiver Ar fustea empgivereq to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 15 if

changed, or on an attachnient with&n address, Avith &

SIGNATURE: X

r like empowered,
cel X G-a4-ox

smn;lfuaz Annﬂ'ﬁsn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylima Phore #

7



