2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

e ragi o mw

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000017941

1. Entity Name

EISNAUGLE ENTERPRISES, INC.

Secretary of State

01-29-2004 90087 026 ***150.00

Principal Place of Business

2400 COUNTRY CLUB ROAD
SEBRING FL 33872

Mailing Address

2400 COUNTRY CLUB ROAD
SEBRING FL 33872

2. Principal Place of Business

o HS.A74/

3. Mailing Address

4147 U.S. a9 1)

i

U RHRAR

Suite, ApL. #, etc.

# /

Suite, Apt, #, efc.
3 t

Seate A

MOORE CR2E034 (11/03)

City & Stalg

4. FEJ Nymber

29-08181 79

Appfied For

Not Applicable

..
L.‘rnlry

53970 |\t | 93870

§i‘ly&8tate . ? j
Zip ‘

5, Cenificate of Status Dasired

ountn
v i Z Z

$8.75 Additional
Fee Required

O

6. Name and Address of Current Registered Agent

SAPP, KIMBERLY L
401 DAL HALL BLVD
LAKE PLACID FL 33852

g

Name- - - -- - e

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coge

the obligaticns of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed narne of registered agent and tille if apphcable.

{NOTE: Registered Agent sigrature required when reinsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D I Deteie TILE [ change [ Addition
NAME EISNAUGLE, ERIC NAME

STREET ADDRESS | 2400 COUNRY CLUB ROAD STREET ADDRESS

CiTy-sT-2IP SEBRING FILL 33872 CITY-S1-ZIP

TME ] Delete TITLE [ Change [T Addition
NAME 1 NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2)P

HTLE - - O petets™ me "7 [ change - [ Addition
HAME - SR, e m—— FITYY S - .- e -

STREST ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

LIS 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TTLE 3 Delete TMLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-ZIP

changed, or on an attachmant wi

SIGNATURE:

address, with all

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(}}, Florida Statutes. | furiher certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

like empowerad.

/- 23 ~04  gL3-4p2-2300

SIGNATURE AND TYPED OR

Date

Dayhme Phong #

.(mrm:a& o
El OF SIGNING OF /HQR CTO!




