| FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000079238 04.15-2005 90097 037 ***150.00

1. Entity Name

EAGLE ONE, INC.

rincipal Place of Business Mailing Address

20530 CRESTWOOD ROAD PO BOX 4721 200 34 01 |
; NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33918
S i | R e
20529 Dalrwond
Suite, Apt. #, elc. Suite 'A 1, #, etc. 04092005 Chg-P CR2E034 (10/03)
M )B a ()-(/LP
City & State City & State / . 4, FEI Number Applied For
~ 56-2379222 Noat Applicable
Zo Country . 25 3‘3/ 7_ Coun:tryg — .. _ | 5. corificate of Status Desired. _ [ E‘g’gfq'ﬁ:’e‘g""”w —
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent

Nami
SHARP, PAUL J iy _ AdD&d |QF Osa ) Eb- : gﬁ o Q);Ic?'v\
20530 CRESTWOOD ROAD reet ress (P. umber is Not Acceptable
NORTH FORT MYERS, FL 33917 _;_C:_SAé;__Gﬁ)a// wond R
o : N HE hexd FL 339/

City / FL | Zip Code

- ; /1 2

e purp of hging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

E\,gbuﬂ.h&/\, ‘1/'?/01'/

8. The above/named en

the obligftions of 7
SIGNATURE

gg\ywww#..m
W

‘rebistored ygnnl and tifo if applicable. {NOTE: Rog! od Agent signature 1gguired when reinsiating) DATE
FILE NOWII! FEE IS s‘,l‘go.oo 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will b_g;SSS0.00 Trust Fund Contribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPT o Nncse;e TIIE 1265} ded m’Chanqe (3 Audition
o SHARP, PAUL J NAME ) = 5 certo ¥y
STREET ADDRESS | 20530 CRESTWOOD ROAD STEETAORESS | e B0y z' / le coo .
CITY-ST-ZiP NORTH FORT MYERS, FL 33917 CITY-57-7IP A S hulr C . £j<_i 3 5‘)/}
e ] O octete TTLE Yice M{M Ptrange [ Additon
SIREET ADDRESS | 20530 CRESTWOOD RD. STREET ADOFESS | 2045 3 Qn_a_s{—wooé Rd .
or-si-zp | NORTH FORT MYERS, FL 33917 wvste | p) ot s g, end, L 3IU7 -
me o - D . {7 Delete TINE Seape - Tz;gq,sém_, ,&‘Ci@nge £ Adaition -
NAME BURTON, DARYL E , NAME Dewotsl . Burfon ;
STREET ADDRESS | 20529 DALEWOQOD RD. STREET A0ORESS | 305 29 “Deple wood A4 .
oTY-sT-2p | NORTH FORT MYERS, FL 33917 avstzp Al e P eat Bi. D3517
TTLE O pelete TITLE ’ ? O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADTRESS STREET ADDRESS ] /
Cmy-S1-2P CiTY. ST 7P ’
TITLE . O petete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ALCRESS
CITY-$T-21P ’ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad to execute ihis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an attaghment with an adadress, with all other like empowered.
smmwM%@éb-# Deborah A1, Buedon VJ5/or” 239 Raf dodr

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Fhane




