FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000139949 Secretary of State
1. Entlty Name (02-17-2005 90018 019 ***158.75
EAGLE AVIATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
111 PYTCHLEY CT. 111 PYTCHLEY CT.
LONGWOOD, FL 32779 LONGWOOD, FL 32779
ST IR A G
Suite, Apt. #, etc. Suite, Apt. #, eic. 01282005 Chg-P - CRZE034 (10/03)
City & State City & State 4. FEI Number ~ TApplied For
20 + 1151 2.94Y  (rsnd) [ [Not Appiicavie
Zp Country & Courdry 5. Certificate of Status Desived g g&;fqlﬁﬂ““"“'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstared Agent

Name

. - . . I - . - ——— -

HENDERSCN, RON N o
111 PYTCHLEY CT. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL | Zip Code

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

SIGNATURE
Signature, typed or pricted name of registensd agend and tifle f applicable. {NOTE: Registensd Agent sipnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O belets TMLE O change [} Addition
RAME HENDERSON, RON N HAME
STREET ADORESS 111 PYTCHLEY CT. STREET ADORESS
CITY-5T-2P LONGWOOD, FL 32779 CITY-ST-2P
TIMLE VP [ Delete TME [ Change  [] Addition
HAME WIGGINS, ERIKA F MAME
STREEY ADDRESS | 141 PYTCHLEY CT. STREET ADDRESS
CITY-$T-2P LONGWWOD, Fl. 32779 CITY-ST-2P .
TMLE . O veleta TMLE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
B R - - GTY-51-2P ~ |- -~ e - R
TIRLE [ Delete e [} Change [ Addition
NAME HAME W
STREET ADDRESS STREET ADDRESS ‘i{‘i‘v ‘
CITY-ST-2P CITY-ST-21P "
TLE ) 1 Delete TTLE Clchange [ Addition
RAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P 1 CiTY-57-2P
me [J belete Luit3 Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2PF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes, | further certify that the information
indicated on this report o supplemental report 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 receiver or frustee empowered 1o 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 wit address, with al} other like empowered.

SIGNATUR

Z//qf/g' H07-463-0227
Oud L Daytrne Phore &




