2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000055204

1. Entity Name

EAGLE CHARTERS, INC.

Principal Place of Business

3341 BORDER RCAD .
VENICE FL 34282 -

Mailingr Addréss
3341 BORDER RCAD
VENICE FL 34282

2. Principal Placa of Business

3, Mailing Address

FILED

‘Mar 31, 2005 08:00 AM

Secretary of State

! I

(T

|

1st MOORE

Suite, Apl. # elc L Suite, Apt, #, etc CR2E034 (10/04)
City & State T ) City & State L 4. FE| Number Applied For
- — E— 56-2364806 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired [} $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
S Name
STAFFORD, PETER J : —
3341 BORDER ROAD Street Addiess (P.O. Box Number is Not Acceptable)
VENICE FL. 34292
City FL J Zip Code

8, The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Sygrature., typad of prilod rame of ragslared agent and tls if applicabla {NOTE Rugslered Ageni signaturs roquirad when winstasag) 21513

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 MayBe
Added to Fees

10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D T [ gelete ITHE [T Change  [C] Addition
NAME STAFFCQRD, PETER J NAME

SIRECTADDRESS | 3341 BORDER ROAD STREET ADDRESS UEIGUUBESEQSS

ary-sT-7P | VENICE FL 34292 - fovsie 03/31/05-80028-005 150,00

ML D - T Oosee  foome [ Change [ Aduition
NAME STAFFORD, LORI | NAME

SIRELT ADDRESS | 3341 BORDER ROAD STRFFT ANDRFSS

ciny-S1- 29 VENICE FL 34282 - CIFY - 3I- I

e o [ Detete ~ T O change [ Aadition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-ST-2IR Cifv-Si- 4P

T 3 Delete HILE [J Change [ Addition
NAME NAME

SIRCEY ADDRESS SIREFT ADORESS

CuY-SI-2IF £lry-§1-ap

NitE T T - O Delete I [ change T Addition
HAME NAME

STRECT ADDRESS SIRELT ADORESS

CifY-ST- 2t GilY-Si &P

TilE Oodete i [ change [ Addition
NAME NAME

STRFET ADDRFSS STREFT ADDRESS

anr.ST-2r CHY-ST- /1

12. | heteby certify that the information supplied with this ﬁll does nat qualify for the exemption stated in Séetion 119. 07{3)() Florida Statutes, ! further certify that the information
|nd|cated an this raport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with ajf other li owerad
SIGNATURE: VZ M (Reke 3. Sr&s&ocah =280 (Au)uwa -OZR¥

SIGNANIRE AND TWPED OR PRINTED NAIE §F SIGNING OFFICER OR DIRECTOR Dave Davirne Phoiwe 4




