FILED
2O O ANNUAL REPORT 'O Apr 09, 2004 8:00 am

DOCUMENT # P03000102923 ecretary of State
1. Entity Name
EAGLE ACQUISITIONS, INC. 04-09-2004 90075 014 ***150.00
Principal Place of Business Mailing Address
797 S.E. WHITE AVE. 797 S.E. WHITE AVE. A A f
- PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 5 ‘1“ 4319
S e G A AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2A0-0313394 Y4 Nat Applicable
Zip Country zp Couniry 5, Certificate of Status Desired (] gggesq L‘::gg““"a'
-~ :-~ G.-Name and Address of Current RegisteredAgent . - . . ... | —__. - - .7, Name and Address of New Registered Agent . . . U
Name .
GISBURNE, DEREK J :
797 S.E. WHITE AVE Street Address (P.0. Box Number is Net Acceptable)
PORT ST. LUCIE, FLL 34983
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE 1S5 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE P 1 petete TILE Dl change [ Addition
NAME GISBURNE, DEREK J NAME
STREET AODAESS | 797 S.E. WHITE AVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34983 CIFY-ST-7IP
TINE CEQ O petete TITLE [JChange [ Addition
NAME GISBURNE, DEREK J NAME
STREETADDAESS | 797 S.E. WHITE AVE STREET ADDRESS
CY-ST-2IP PORT ST. LUCIE, FL. 34983 GITY-ST-2IF
TITLE S [ pelete TMLE [ cChange [ Addition
NAME GISBURNE, DEREK J NAME
STREET ADDRESS | 797 SIE. WHITE'AVE ~ - T STREETAODRESS”[™ ~ - = e e s e I I
CITY-ST-2IP PORT ST. LUCIE, FL 34983 CITY-ST-21P
TILE T : 3 Delete TIMLE O change [ Addition
NAME GISBURNE, DEREK J i NAME
STREET ADDRESS | 797 S.E. WHITE AVE STREET ADDRESS
Crry-ST-2IP PORT ST. LUCIE, FL. 34983 Cry-gT-2I7 -
me ' [ Delete TILE O Ghange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-ST-2IP

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and 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 recaiver or trustee ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, gth all other like empowered. (—1 7 a)

SIGNATURE: %ﬁi@g ~ Derek T Gisburne_ 'f/of/b'f 3xl-119]

'OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phong #




