* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000070592

1. Entity Name

EAGLE ENVIRONMENTAL ENTERPRISE, INC.

ecretary of State

04-26-2004 90532 002 ***150.00

Principal Place of Business

621 6TH TERRACE
PALM BEACH GARDENS, FL 33418

Mailing Address
621 6TH TERRACE

PALM BEACH GARDENS, FL 33418

14007239

2. Principal Plage of Business

3. Mailing Address
Tevwace

62|

Tevvace

AUV

Suite, Apt. #, etc. Suite, Apl. #, etc.

o o o _ B o _ 01242004 CQg:i_’__ L CR2E034 (10&) . e
City & State City & e 4. FE| Number Applied For
Palrm Boads Gondes, FL Vabeo Boo dn Gonke ws, ¥L |  30-0099669 Not Applicable
52%) AL% CO\}U\HI%R Zga A\ 23 &ngh 5. Certificate of Status Desired O ?;‘e'-ﬂ’i Q:j:ci’tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, JEANNE K 3
621 6TH TERRACE i
#112 :

PALM BEACH GARDENS, Fi: 33418

.

Name ‘J /P\

No cmavae -

Street Address (P.CQ. Box Number is Not Acceplable)

\

City

FL I Zip Cods

1he cbligations of registerad agen;

.

,

v

1
8. The above named entity submits gs staternent for the purpose of changing is registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE fz
.- A Signature. typed or printed namz cg‘reg:slerec apent and tile if applicable.

(NOIE: Registered Agent signature required when reinstating}

DATE

v T

: FILE NOWI!! FEE 19 $150.00
After May 1, 2004 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ':OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e . TmE 1B : ) 1 Delete TITLE (3 change  [1 Acdition
T R [ AALSUEANNE K = ENAME ST s e o = i e -
STALET ADDRESS | 621 6TH TERRACE STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS, FL 33418 CIrY-51- 7P
TITLE 7 Delete TITLE [J Change  T_] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TaLE [ oelete TITLE [T Change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
THLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PRSP IS v ) i1 B (| P PR, USSR Ny | 4.3 1 T (B S e S RS S e TSI S ESE

changed, or on an attachmert with an address, with all other like empowered,

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

624-40%4

Afz: [oa (su)

Daytime Phone #

\\)s‘

SIGNATU Rﬁ%ﬁmﬁ#ﬁéﬂﬁﬁ“m‘\“ e



