2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) 5 FILED

E—)OCUMENT # P94000015764 Mal‘ 08, 2004 08:00 AM
1. Entiy Name < Secretary of State
EAGLE DEVELOPMENT GROUP, INC. v
Principat Place of Business : : = ‘__Maillng Ad;iress
1801 SOUTH HARBOR CITY BLVD 1801 S0UTH HARBOR CITY BLVD
SUITE 800 SWNTE 800
MELBOURNE FL 32003 MELBOURNE FL 32803
A ———— 0
Suite, Apt. #, etg . Suite, Apt. #, ste. ~ MOORE CR2ZE034 (11/03)
City & State - City & State 4. FEl Number Appiied For
. . o - 59-3226797 Mot Applicable
Zp Cauntry Zip Couatry 5. Certificate of Status Desired O gfe'gs?q lﬁfed;tional
8. Mame and Addrass of Current hegistered Agent 7. Name and Address of New ﬁegisﬁred Agent -

Name

y&%?gégc}—yg%‘%%? NE Straet Addrass {P.C. Box Number is Mot Acceptabie)

PALM BAY FL 32905

City ' - FL Zip Codle

8. The above named entity submils this slatement for the purpose of changing lts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatens of registered agent.

SIGNATURE — o e e L e o
Segratura. typed o prmted nama of regisiered agams and W8 T applicabie, NCTE. Ragsstaren Agent signature requrad when ranstabog) DATE )
; .
ARF!IEIE N?V;ﬂéz ];EE iﬁii‘te%us‘gg oo 8. Electien Carnpaign Financing $5.00 May Be
er May %, eew TR Trust Fund Contribution. £1  AddedtoFaes
Make Check Payable to Florida Depariment of State ) )
10, QFFICERS AND DIRECTORS . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE (] ] Delete TILE ] Change £ Addition
NAME DERRICK, DM HAME
STREET ADDRESS | 404 N MIRAMAR AVE STREET ADDRESS BBK%%E%&?%%??E?ﬂ]-% 15ﬂ m
oTr.ST2F | INDIATLANTIC FL 32903 o Roreste ) - T g
HiLE [ Defete TITE [ Change £ addition
HAME NANE
SYREET ADDRESS STRELY ADDRESS
CiTY -ST-21P _ ) omv-stze o _ ]
THLE T Delete ‘ TE 3 Crange [ Adcitien
NANE HAME
STREEY ADDRESS SIRLET ADDRESS
CITY 517 CITY-ST- 2P
THLE T beete WE {7 Change [ Addition
NAME NAME
STREEY ADPRESS STREET ADRRESS
CFY-ST-Tp ) N § cire-stzp A :
TILE ] Beete TIRE [Jchange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-T . _ . L GITY-57-2iF L
TTE 7 Detele e O Change [T Addution
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y -51-7% . CiTy -57-ZiP o

12. ! hereby cerlify that the information supgiied with this filing does not qualify for the exemgtion stated in Secticn 19.07%3)(5). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and acgurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE; AMAEeZ}éK\ Nigreme. _%{ﬁjf@ﬁ 32~ 737944,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA ORPIRECTOR  Daviime Prons ¥




