2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # P0300000 415 Feb 09,2004 08:00 AM
1. Entiy Name Secretary of State
EAGLE CREEXK REMODELING, INC.
Principal Place of Business B Mailing Address
141268 WHISPERWOOD DRIVE 14128 WHISPERWCOD DRIVE
CLEARWATER FL 33782 CLEARWATER FL 33782
e W ||| [T
Sulte, ADt ¥, eic. Sulo Apt Foo MOORE CRZE034 (11/03)
Ty & State - 1 Ciy & Staie — | 4, FEI Number = Apping Far
L o Not Appiicable
Iip Couniny Zip Countty 5. Cervhicate of Status Desired O ?igfqu ﬁ;icgﬁonal
6. Name and Address of Current Registered Agent L. — 7. Mame and Address mﬁgis{ered ent .
Namsa
8}%08{@%%&:3; %i%t{sgd O%SJETES Sireet Addrass {(P.O, Box Number is NG.I Acceptable)
2240 BEL! EAIR ROAD STE 160 . ==
CLEARWATER FL 33764 . ) . -
City FL [ Zip Cade

B. The above named entity submits this statement {or the purpose of changing sts registered office or regastered agent, of both, in the Swiate of Flonda. | am famifiar with, and accept
the obiigations of ragisiered agent.

SIGNATURE OV P L= — il
Sgnature, tyeed o proled name of regrsiered agant and fitke st appicable (NOTE Regrsiaced Agent sgraluns recursad when rensiating) DATE B I
11
FILE NOWH! FEE I-S $150.00 9. Electon Campalgh Financing $5.00 may 8e
After May 1, 2004 Fee_ will be “53’00 Trust Fund Contripution. [ Added to Fees

Make Check Peyable to Florida Depariment of State .
10, .. OFFICERS AND DIRECTORS . F 11 ADDETiONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
nLE b [ Delete L JCage [ Addition
s LML TN e s gon0n49135
STREET ADDALSS § servsoones G2/ 10,04 -80048-012 150,00
CiTy-ST- 2P CLEARWATER FL 33752 N Rt ) o e
TLE 3 belele BILE Ticrange [ Acdicon
NAME HAME
STEEET ADDRESS STREET ABDRESS
CEY-ST- 717 ) o g cov-sT-2e ) ) ) e
TLE £ Detete THLE DY fmange [ Addition
HAME MAME
SYREET ABDRESS SIRCEY ABDRESS
CIFY - 5E-2IF e ) . i CrY-5T-2IP o e
TELE O Deiete TRE T Change 7 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83- 7P » o . i OiFy- 5T 2P L , P .
HETA 7 pelgte 13 [ change 3 Addition
NAME BAME
STHEET ADDRESS STREET ADDRESS
CTY-ST- 7P ) . __lcm-SF-ZlP L ] .
e T Detete TUE [3change [ Addiion
HAME NAME
STRIET ADDRESS STREFT AUDRESS
Ty SE-2p . o, 3 owy-sT-oe . . )
12, ! hereby sertify that the information supplied with this filing does not qualify for the exemnption stated in Section ?19.0?’;3)0). Flarlda Statutes. | further qertify that the inforpation

indicatgd on this repart or suppiss s regort is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or directar

af the carporation o the recg

1o axecute this Teport as required Sy Chapter 507, Flotida Statutes, and that my name appaars o Block 10 ar Black 11 i
changed ~-qn an attachme d

% iike empowe

X AND TYPTD Of PRI TED NAME DF SIGHING OTFICER OR DIRECTOR - Dero o Dy Prana #




