1/25/2004 11:23 AM FROM: Walters _Associate Winston Walters, CPA  TO: 1407 FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

SCLDEN EAGEPTE <0 . 2736 GOLDEN EAGLE PT,

ANNUAL REPORT Secretary of State

05-03-2004 91230 044 ***150.00

Wailing Acdress

LAKE MARY, FL 32746

[T

Su'te. Apt. #, etc.

04292004 Chg-I* CH2E034 (10/03)
City & State 4. FEINumhel - Applied For

- . 27-0032601 Nol Applicable 1 ‘
T Cound 7y :
g ouriry I Gourlry A. Cerificate of Starus lesired E $B 75 Aaaifanal
i Fee Required

o 3. vame anc Address of Current Registered Agent 7. Name and Address of Naw Regismred Agant
Name
LOF -
":V IZAGLE p]‘ Street Addiess (P.O. Box Numlier s Nol Acceptzb &)

MARY, FL 32746_,;

Clity FlL T 7ip Code

: 8. The above namec entily submits this staternent for the punpese of changing its registered office o 1eg’slered agent. o boih. in the Slale of Foida,  am farmiliar with, and accept

'

=~ the nbligations of registered egent.

Ams; Mcl}l‘ 1, 2004 Foe will be $550.00 Tiust Fund Contribution. O Added 0 Fees

‘, Sigraut o Lypas o nlse Dattie o7 g efec aganl @i ke 1 apphcabie (NOTE: Dugistgrec Agwnl sigratung racuires wlun ramslamyg’ CsiE

EiEw 0 Nl!l FEE I'5 $150.00 9. Election Campaign Finarcing $5.00 May Be

‘ "OFFIGERS AND BIRECTORS 1. ADDITIONG/CEANGE 3 TG CFRICERS, Al ) DIRECTORS 1M 11
=0 ~ O o THLE [Jcrange [ Addition
CALLE, KILOF NAME

2736 GOLDEN EAGLE PT. STREET ADDRESS
LAKI: MARY, FL 32746 COTY-5T- 2IP

NAME
| STEETAVCRESS | 2736 GOLDEN EAGLE PT. . STREET ADDRESS

VPD ) 3 omsie e S [Jchange [ Addiion
CALLE, AIDA N NAME

LAKE MARY, FL 32746 CITY-5T-2P

Ooewe  Fone 7 T T T [Toharg CAddlion
NME

STREET ADDRESS
oTY-5T-2P

3 nelge NMLE [Jemange [ Addiion
NAME

STREET ADDRESS
CITY-ST-2IF

1 deisie T [ change [ Addilion
NAME

STREET AUDAESS
CITY-5T1-2IP

SI3NATURLE:

[ peles TILE [ Crange [T Adailien
NAME

STREET ADDRESS
CITY-ST- 2P

el le certify tat he infarnz tion supplied witk this filing Soes not qualify for the exemption stated in Section 119.07:3)i) Norida Statites | further ceriify ihat the information
a-ed on ~his report or supplemental regort is true an accuraic and that my signature shall have the same legal effect as If made under cath: that am an officer or director
he comporaticn or tha receiver of rustee g is repprt as required by Chapter 607, Florida Stvutes. ane thzt my niare appears in Block 10 or Block 11 if

y/y/;/ HOF 6F/ T0/0

QIGN% AN TYPED OR PRINTED NAME DF;GNING OFFICER OR DIRECTOR Tagline Niore 2




