FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
EAGLE EYE IMAGING, INC.
Principal Place of Business Mailing Address
5782 OLD RANCH ROAD 5782 QLD RANCH ROAD 1 4 [”] 4 881
SARASOTA, FL 34241 : SARASOTA, FL 34241
i ¥ etc. e, Apt, #, eic. ’
Suite, Apt. #, etc Suite, Apt. #, efc 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
‘ O1l-079:957 Not Applcable
Zip Country Zip Country . . 53_75 Additional
. 5. Certificate of Status Desired d Feo Required
~__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)
STE 1
TALLAHASSEE, FL 32301
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. oL
R PN -
SIGNATURE _ ' B
Signaire, typed or grinted name of registered agent and titke il applicable. (NOTE: Registerad Agent signajure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclicin Campaign Einancing $5.00 may Be . .
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Gontribution. O Added to Fees .. e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TIE [ Change [ Addiion
NAME DECKER, KATHLEEN NAME
STREET ADDAESS | 5782 OLD RANCH ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34241 CY-51-2P
1MLE D O pelete TITLE [ Change [ Addition
NAME CAUSEY, OMER NAME
STREET ADORESS | 5782 OLD RANCH ROAD STREET ADDRESS
Ciry-SI-7iP SARASOTA, FL 34241 CiTY-SI-2iP )
IME L e o Oeee - TILE L o . _Flcrange [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O delete TILE [3change [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ap GITY-ST-2IP
TIILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2p CITY-ST-2IP
TMLE O petete TILE [0 Change  [] Addition
NAME : NAME . -
STREET ADDRESS STREET ADDRESS v
CiTy-5T-2P GITY-S7-7P - ---
12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the infermation
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an address. with alf other ikelempowergd.
/ o
SIGNATURE: Kathleen Decker 27972004 941-927-5877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt Daytere Phone #




