| FILED
2004 FOR PROFIT CORPORATION

i
ANNUAL REPORT _ L Secretary of State

1. Entity Name
EAGLE VIEW MANAGEMENT CORPQORATION
Principal Piace of Business ' Mailing Address ; ] -
109 CUNNINGHAM DR - 109 CUNNINGHAM DR ‘ . q QU 4 5 9 0 1 .
NEW SMYRNA BCH, FL. 32168 NEW SMYRNA BCH, FL 32168 ! N
| .
s T v — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242004 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
' ! f? -33 76 /}‘/ Mot Applicabla
an ‘ Country Zp . - Country i 5. Certificate of Status Desired ~ ] gg';"esqgﬁg:;““"a'
- -— 6. Name and Addreas of Current Reglsterad Agent - T | 7. Name and Address ui New Registered Agent ~ —— -
Name ' Te. i .
OWENS, DAVID J
109 CUNNINGHAM DR Straet Address (P.0. Box Number is Not Acceptable) B .
NEW SMYRNA BCH, FL 32168 ) ; r —
Gty FL I Zip cﬁqe

8. The above named entity submits this statement for the purpose of changing its registered office or r?gistered agert, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. |

/4

SIGNATURE._ = % 5

* Signature }primed nama of registerad egent and title if applicabla. {NOTE: Registared Agent u'gnalwq required when reinsiating) DATE
3 : ‘ !
FILE NOWNT 'FEE 1S $150.00 $. Election Campaign Financing | $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by SSﬁ,tem)l:‘er 8, 2004 Trust Funa Contribution. , Added to Feas corporation did not receive the prior notice,
B . |

.oy pol] !
10, * «QFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PV 1 elete TITLE ‘D (] Change  [S&ddition
NAVE 5, DAVID J NAVE Larel B, Owens .
STAEET ADDAESS HINGHAM DR smeeroniess | /0 G Lwnniwgham Drive
CITy-S7-2P YRNABCH. FL 32168 CrY-ST-2iP ANew S 168
TILE 3 Delete TIE ' D [ Change (o Addition
NAME : NAME “Elaine Tindell,
STREET ADDRESS STREETACORESS § | 5° Ry@rSide Lircle
CIfY-5T-2p ov-s2e | Srmond Beach FL 32 /76
TILE . [ Datate TITLE [ Change [ Addition
NAME e e - - N Nawme . 1‘ L . N
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2P CITY-ST-7P )
TLE - O Delete TIILE [ Change [ Addition
NAME NAME !
 STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP f CY-ST-2IP !
TITLE ¥ [ Delete THE : [0 Change ] Addition
NAME ‘ NAME !
STREET ADDRESS STREET ADDRESS ||
CITY-ST-2P : CITY-ST-ZIP
TITLE [ Delete TILE ; [ Change ] Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS ||
CITY-5T-2P CITY-ST-21P X '

12. | heraby certidy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment B {ike empowsred. .

SIGNATURE: hid é%?f/.zwi‘ 3% #oi- g1 ¢4

S$IGNATURE AND WPEKOH FHINﬁU MNAME OF SIGNING OFFICER DIRECTOR Date Daytime Phone #

n— -
I
|
I

May 26, 2004 8:00 am




