FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000121229 CUL 04-01-2004 90009 011 ***150.00

1. Enlity Nama

AMERICAN EAGLE CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
1809 MICCOSUKEE COMMONS BLVD 1809 MICCOSUKEE COMMONS BLVD 4 q 02 3 2 4 0
SUITE 108 SUITE 108
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e v PRI
1309 Miccosukee Commons Dr, [1B09 Micepsukee Commens Dr.
SNS.S‘_‘ZA;’B%G‘C' 5 Si’;: A‘;‘gg"m‘ 03242004  Chg-P CR2E034 (10/03)
%

Cily & Slate City & State 4. FEF Number Applied For
Tallahassee , FL Tallahassee , FL 52-2386606 Not Applicable
5 ;go% Zogl;z 3 Q.Z;JD% Lf ;unlry 5. Certlilicate of Status Desired O gg'gi;ﬁ:’:;"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
LOCKLER, JAMES G
3815 L L WALLACE Street Address (P.O. Box Number is Not Acceplable)
TALLAMASSEE, FL 32305
. City FL l Zip Code

8. Fhe above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, Ivped o printad naime of registered agent and hile f appleable (NOTE: Regsterad Agent signatuse required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Eunancmg $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ Crange [} Addition
NAME LOCKLER, JAMES G NAME
STREETADDRESS | 3815 L L WALLACE RD STREET ADDRESS
Cify-81-ap TALLAHASSEE, FL 32305 CiTy-ST- 2P
1ELE [ Delete TMLE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZiP CITY-ST- 2P
e ] Detete IiTLE JChange () Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREE T ADDAESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
THLE [ Dalete ML O thange ] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-S1-2P CIFY-SE-7IP
TE £ Delete e O Crange ] Addilion
NAME NAME
STREE | ADORESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119,0'!}3)0), Floricia Statutes. | further certily thal the information
indicatad on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oiticer cr director
of the corporation or the recejugr or trustea empowered to gxeculgkhys report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 1?8!0(:}\ i

changed, or on an atlach, ith an address, wit¥all oér lik fa
Sames (., Lockler g &%’0 7 7‘/ 7/ 5
Date

SIGNATURE: y
;tmmms AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylene Phone #

[4



