2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am

DOCUMENT # P02000097221

Secretary of State

1. Eniity Name

EAGLE TRI-CON SERVICES, INC,

08-11-2004 90004 026 ***550.00

Principal Place of Business

300 CLEARLAKE RD
COCOA, FL 32822

Maliing Address

2808 CALLOWAY DR
ORLANDO, FL 32810

2. Frincipal Place of Busingss

00 00 O

Ug_{qsgndé Q. \'r\ R.A

Suite, Apt. #, eic. Suite, ApL. #, etc. O

T e Ry

07122004 Chg-P CR2E034 {10/03)
Ciy & Suate ity & Siate 4. FEI MNumbor Applied Fo
Cjoqm . F (- 06-1646467 Not Applicable
— " 1 X K
o Countey 32501 A—j u‘n?l:; U (2\ 5, Cerlificate of Status Desired O Ei‘:esq ‘.:?ed;honab
. = .. B.. Name and Address of Current Registerad Agent_ . 5 . . .. 7. Name and Addrese of New Registered Agent
Name
CARR, LORI
2808 CALL OWAY DR Street Address {P.0. Box Number is Not Accepiable)
ORLANDO, FL 32810
Ciy FL [ ip Code

8. The above named entity submils this statement for the purpose of changing ifs registered uffice or regisiered agent, or both. in ihe Stale of Florida. | am Tamiliar with. and accept
the pbtigations of registered agent.

SIGNATURE
Sgraure. iyped o prited name of ragistered agent ard e § appicanie. {NGTE: Registered Ages Signanae requires whor renstaing) DATE

FILE NOWIH FEE IS $350.00 9. Elkection Campaign Financing $5.00 say Be

Due by September 8, 2004 Trust Fund Tontributiosn, Adderd to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D 1 Gaiete TiE [JChange {1 Acdition
RAME CARR, LORI HAME
STHEET A00RESS | 2808 CALLOWAY DR STREET ABDRESS
Y -8I-oF ORLANDO, FL 32810 G- 5140
TNE T velete RE [J Chasge  [J Acdiion
NAME HAME
STREET ANDRESS STREET ADDRESS
CTY-sT- a0 OITY-57- 2P
TILE=— _ - e — .- - - - =[O petete wE 7 - - - Cdonange [ Adtition
NAME NAME
STREET ADOALSS STREET ANIRESS
CRY-§1-2P CTY-ST-2P
TWHE [ petete ILE [Nohenge 1] Acdition
NAME HAME
STRFET ADDRESS 'STREET AQTORESS
GiTY-5T- 27 CTy-57-7P
TTLE [ delee UHE ] Crange [ Adaition
NAME NAE
STREEY ADDAFSS STRECT ADDRESS
CITY-S7- 0P CITY-ST-2P
RRE {7 Deicte HLE [Dorange [ Addition
NAME NAME
STREFT ATGRESS STREET ADORESS
CITY-ST- 28 Cy-1-27

12. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(). Florida Stalules. | furiher cartify that the infoimalion
indicated on this repart or lemental report @ true and acturate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or.Ih iVer ar Tustee empowered fo execule this repori as required by Chapter 807, Flariga Staluies; and thal my name appears in Block 10 o5 Block 11 if

changed, or on an all ith an address, wi . alt ether like empowered.
‘%I q ,0‘4 -8 - 81,

BIGNATURE AND TYPED OR PRINTED NAME OF SGMNG OFFICER OR IRECTOA Date

Qs

Ciaytrae P ¥




