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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2005 8:00 am
Secretary of State

DOCUMENT # P04000150388

1. Entity Neme
EAGLES NEST SPORTS BAR & GRILL, INC.

02-22-2005 90025 030 ***150.00

Principal Place of Business Mailing Address

500 PALM SPRINGS BLVD.
#808
INDIAN HARBOUR BEACH, FL 32937

#808

500 PALM SPRINGS BLVD.
INDIAN HARBOUR BEACH, FL 32937

30017421

2. Principal Place of Business 3. Matting Agdress
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==Sila, Apl. #.eicfs"‘“"' - _- == Slilte AR #RICTET -»\-~— 62162005 b ~——CR2EDH (10’03)___.___
Cily & State City & State 4, FEI Number Applied For
RO—/ 8 30755 Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired [ ?g':iﬁﬂﬂm'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

DUGAN, MATTHEW J L -

500 PALMS SPRlNGS BLVD Street Address (P.O. Box Number is Not Acceptable)

#808 -

INDIAN HARBOUR BEACH, FL 32937
' - City FL | Zip Coda

1ha obligations of registerad agent.

SIGNATURE

8.+The above named entity submits this statement for the purpose of changing its reglslerau nifice or registared agent, or both in the State of Florida. | am familiar with, and accept

.

Signature, lyped o prnted name of registered agent and e if applicabie.

[NOTE: Rrgualerc AQeni sgrature requirsd when reinsiztng)

DATE

=FILT:NCWIN=FEEG 1S $150:00
After May 1, 2005 Fee will be $550.00

e v

. ..9..Election Camna:gn F"na nGing._
Trust Fung Contbuion.

.

._-'55.90.ng Ba |

s
I

Added to Fees

10. OFFICERS AND DIRECTORS 1M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1P [ Delee T [ change 7] Additicn
NAME DUGAN, MATTHEW J NAME .

STREET ADDRESS { 500 PALMS SPRINGS BLVD. #808° oot STREET ADDRESS - -

CITY-ST-2P INDIAN HARBOUR BEACH, FL 32837 CITY-ST- 21

TiE O Delete TMLE ClChnge [ Addition
HAME NAME - '

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2P

Tmse 3 Delete NLE, [ Change ] Addition
HAME Co. NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-SI-ZIP

TILE [ Delete THLE [ change (O Addlition
NAME HAME

STREET ADORESS STREET ADDRESS N

Cry-sT-ap L = - I s — CITY - ST 2P s e i mmriem sm s rimmts m e & —

TITLE [ elste TLE * [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET AGDRESS

CITy-ST-2P oITY-$1-2P

TITLE O pelete TMLE {7 Change [ Aduition
NAME - NAME 5o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

12. | hareby certify that the information supplied with this fitin

does not qualify lor the exemption statad in Section 1 18.07¢3)j), Florida Statutes. | further certify thal the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t¢ execule this repon as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, w1th all gther like empowared
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Daytime Phone ¥




