2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ h S - Apr 07,2005 08:00 AM
DOCUMENT # P03000024255 T pgec,feta,.y of State

1. Entity Name
AMERICAN EAGLE FINANCIAL SERVICES INC.

Principal Place of Business h.ja‘:ting Address

7512 DOCTOR PHILLIPS BOULEVARD, #50-239 7512 DOCTOR PHILLIPS BOULEVARD, #50-239

RS T

04042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T e Fooled P

(06~1680 5773 Not Applicable
- : $8.75 adattional
5. Certificate of Status Desired O Fee Roquired
v — T

§. Nama and Address of Current Registerad Agent

LOVEIOY, SARAHKFD s DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this statement for the purmose of changing its registered office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or printed hame of repistered agent and n;e 1t applicable T (NOTE Regislered Age signature reguired when relnstating] -~ : DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. | Added to Fees
10. ’ " OFFICERS AND DIRECTORS [ N
e FD o ' SRSt
NAME LOVEJOY, SARAH K

STREET ADDRESS | 7512 DOCTOR PHILLIPS BOULEVARD, #50-239
CITY-8T-2¢ ORLANDO, FL 32819

me vD ) i T CEEEESs——ee e o e

NAE STORY, LLOYD A O
STREET ALORESS | 7512 DOCTOR PHILLIPS BOULEVARD, #50-239 Q%Hg!]w%aﬁgﬁm& 150,400
omv-sT-7p | ORLANDO, FL 32819 el .
— — R e me e me

NAME

e DO NOT WRITE

o - IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-§T-2P

TALE ’ ' : —— —— Tl
NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂ'ﬁng does not qualify for the exemption stated in Sestion 119.07(3)(1), Flarida Statutes. [ further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 0 or Block 11 if
changed, or an an attachment with ar address, with all other iike empowered.

SIGNATURE:

| /J Sfaky Y508 Y67-363- 5550

ME OF S3@NING OFFICER OR DIRECTOR / Data Daytime Prone §




