" 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

T. Roberis

MR 03 253

DOCUMENT # P04000038790

1. Entity Name
EAGLE 01 MANAGEMENT, INC.

FILED

1 36
- pr 28 ™
05 N \fi\\\'—

Principal Place of Business

1006 WASHINGTON ST
TALLAHASSEE, FL 32303

Mailing Address

1006 WASHINGTON ST
TALLAHASSEE, FL 32303

Sl A0

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, alc.

04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-0 0 7921 Not Applicable
Zi t Zi iti
® Country w Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOYLE, JR., JON C ESQUIRE
118 N GADSDEN ST
TALLAHASSEE, FL 32301

Street Address (P.O. Box Nurnber is Not Acceptable}

City

EL | Zip Gode

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registered agent ang

utief applicanla.

(NOTE: Ragstered Agent signature roduired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

ME | D 1 Dalete TILE [ Change [ Addition
NAME MOYLE, JR., JONC NAME

STREET ADDRESS | 1006 WASHINGTON ST STREET ADDRESS

CITy-S1-21IP TALLAHASSEE, FL 32303 CITy-S1-21P

TME D O palete TITLE [J Change [ Addition
NAME MOYLE, SERENAC NAME

STREET ADDRESS | 1006 WASHINGTON ST STREET ADDRESS BB ETECRET

eTv-stap | TALLAHASSEE, FL 32303 CIY-ST-2P li’”i{lﬁf!’ﬂ-"{!—-‘-l’"ﬂ ;I{‘E:.'.!_E;l;'l:‘l“:w:kﬁ'ﬂ -

e D O pelete TITLE "= Crange- ~ T Addiion
NAME TRANSOU, TRIPP NAME

STREET ADDRESS | 7193 OX BOW CIR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-sT-21Ip

TME D [ pelete TITLE O change [ Addition
NAME BUSCH TRANSQU, SUSIE NAME

STREET ADDRESS | 7193 OX BOW CIR STREET ADDAESS

CITY-ST- ZIP TALLAHASSEE, FL 32312 CITY-8T-21P

ITLE ] 3 Delete TITLE [Jchange [ Adaition
NAME STICKLAND, GENE MAME

STREET ADDRESS | 6281 BLACKFOX WAY STREET ADDRESS

CITY-51-2IP TALLAHASSEE, FL 32312 CITY-ST-ZiP

TILE D O elete TITLE [ Change (] Addition
NAME STRICKLAND, DENA NAME

STREET ADDRESS | 6281 BLACKFOX WAY STREET ADDRESS

CITY-§T-ZIP TALLAHASSEE, FL. 32312 CiTy-st-ZIP

12. i hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aff
wered to execute this report as required by Chapter 607, Flori

of the corporation of the receiver of trustee e

changed, or on an attachment with an addres$, with

SIGNATURE:

all other like empowered.

ade under cath; that { am an officer or director
Otes; and that my name appears in Block 10 or Block 11 if

LL’L\ o<

SIGNATURE A{D TYPED on‘bmw

[TED NAME OF SIGNING OWDIHECTOH

Daytime Phome #

b




