2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000082049

1. Entity Name
EAGLE EYE CONSULTANCY US, INC,

03-07-2005 90290 033 ***150.00

Principal Piace of Business

243 W. PARK AVENUE

Mailing Address
243 W. PARK AVENUE

20018968

SUITE 201 SUITE 201
WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US - \
s P R ISR RIRMAL
128 PrrK fe A _ Saadf
Sute. At w oS Sulle.Apr# et - 02152005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
,W/,c/ — M é:L . : o — f 2 Y (9 Not Applicable
223737 5? Country Zp Country 5. Carlificate of Status Desired | ?i';; Sf:ém"a!
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LARSEN, ERIK C

243 W. PARK AVENUE
SUITE 201

WINTER PARK, FL 32789

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered offica or registerad agent, or both, in the State of Florida. | .am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinzed nama of regrstared agent and tille f zpplicable.

(NOTE: Regintared Agenl signatire requirad wnen reinstaing)

DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contritiution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11

TILE PD O pelate THLE (Y ] Addition
NAME TONGUE, JANE MAME

SIREET ADDRESS | 2 FARRIERS CHASE SREETADORESS | AT T Swur ANSCH A“‘k

cr-s-2P | STENSALL, YORK, UK YO32 5TG oTy-5T-2P Pk RRT e, . B TR
TE VPD O Detete TME W 7 Addition
NAME TONGUE, JOHN HAME

STREET ADBRESS | 2 FARRIERS CHASE SWEETAORESS | L B 2 ) B OSlerdndSeq Moo

oT-sT-2¢ | STENSALL, YORK, UK Y032 5TG CITY-ST-2P Lol Qo)A | O, 3T K=

THLE ] Delete TITLE [ Ghangze [ Addition
NAVE NAME

STREET ADDRESS STREET ADDAESS

CTY.ST. 2P CITY-§1-2P

THTLE O petete THLE O Change [ Addition
_NAME_ . . NAME

STREET ADDRESS STREETADDAESS

CY-SI-2P CIY-51-2P

TE 1 Detete TITE [J Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TMLE T Celete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p . CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or irustes empowered 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

SIGNATURE:

7ilh an addregs, with all other like empowered.

=7

Sl

the Al

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Daytime Phone ¢

U



