2004 FOR PROFIT CORPORATION

ANNYAL REPORT

FILED
~Jan 08, 2004 08:00 AM

DOCUMENT # P02000102183

Secretary of State

1. Entity Narna
EAGLE INSURANCE AGENCY, INC.

Principal Place of Businass

15813 HAMPTON VILEAGE DR
TAMPA, FL. 33618

Mailing Address

15873 HAMPTON VILLAGE DR
TAMPA, FL 33618

AL A

01062004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI rosTed o
75-3082593 Not Applicable
5. Certificate of Status Desired 1 $8.75 Acditional

Fee Required

8. Name and Address of Current Registersd Agent_

ROBERT G. HARRISON
15813 HAMPTON VILLAGE
TAMPA, FL. 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterfient for the purposa of changing lts reaistéred offica or ragisleréd agenf. or bath, in the St;éte of Florida. | am familiar w}ith. and accept
the obligations of registered

[~k ¥

SIGNATURE

Signature, typed of pi isgred agent and Litle if aprlicanie. (NGTE. Registerad Agent signatur requlred when reinstating)

&. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TILE D

NAME HARRISON, ROBERT G

STREET ADDRESS | 16813 HAMPTON VILLAGE DR
CITY-57-21P TAMPA, FL 33618 )

Fal)
TIRE s
NAME
STREET ADDRESS
CIPY- 57 2P

TITLE

RAME

STREET ADCRESS
CITY.5T-21P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY - 5T-21P

IN THIS SPACE

TIME

KAME

STREET ADDRESS
CITY - ST-2IF

TILE

RAME

STREET ADDRESS
CITY-5T-21F

12. | herehy certify that tha information supplied with this filing does not quahfy fgr the exemption stated in Saction 119, 07{3)(:) Florida Statutes, | further certify that tha information
Inclicated ¢n this report er supplemantal report is true and accuwrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar directar
of tha corporation or the receifar or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that m'y name appears in Block 10 or Block 11 if
changed, ¢r on an attachmeny with an address, with all other like empowared.

A2 Gacqony H'CLFGFQN i b d

[ 5 lu'un! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

F3 g 2LFFL

Daytme Phone *

SIGNATURE:




