2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name

DOCUMENT # P94000017309
EAGLES CREST DEVELOPMENT, INC.

Principal Place of Business

120 E. GRENADA BLVD.
ORMOND BEACH, FL 32176

Mailing Adgress

905 SHEHY DRIVE
STE.H
HORSHAM, PA 19044

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, elc.

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90057 008 ***150.00

J3UUII44d

ARDRAEUANR AT

HAWKINS, DONALD E

150 MAGNOLIA AVENUE
BOX 2491

DAYTONA BEACH, FL 32114

Palmetto Charter Services, Inc.

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3245548 Not Applicable
Zip Country 2p Country 5. Cenrtificate of Status Desired - $8.75 Additional
\_ R . . B - ... = .. FeeReqguired. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

150 Magnolia Avenue

City

Daytona Beach

ZpCodgn114

FL

the obilgatlons of reglslered agent.

FTR

SIGNATURF

:Iarold C.. rIubka Vlce Pre81dent

8. The above named entity submits this statement for the purpose of changlng |ts reglslered of‘hce or reg|stered agem or both .in the State of Flonda

am famili

with, and accept

Y, 4

!

Signalure, typea or printed name of regrsterad agant and litle if applicable.

(NOTE: Registered Agent signaturs required whan rainsiating)

DATE VZ//(J/J‘:‘

\B

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees- . |- .

10 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE P 1 Delete TITLE [ Change  [J Addition
NAME HEFFERNAN, JR., JOSEPH E NAME
STREET ADDRESS | 905 SHEEHY DRIVE, STE. H STREET ADDRESS |~
CiTY-ST-2IP HORSHAM, PA 19044 CITY-ST-ZiP
TMLE O Delete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 87-2IF
TILE ) . [J Delete TILE . o — _ .. [Dlcrange . {3 addition
“NAMET T - - T N WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP GITY-ST-7IP .
TITLE ] Delete TMLE [J Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS | B
omy-st-zp - | - oo e CITY-SE-ZIP )
TR :-;:" 03 Delete TILE [ Changs [ Addition
NAME NANE
STREET ADDRESS |.. STREET ADDRESS oo LT T
" OY-SI-2P CITY-ST-7P e e e e

indicated an this report or sup)
of the’ corporanon or the re

SIGNATURE:

entgl repo

e el

12. | hereby certify that the information suppliea with this filing does not quality for the exemption stated in Section 115.07(3){
ig true and accurat

i}, Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecytelthits report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 |f

2/150%

sn(-}?unz ARD TYPED OR PRINTED NAME"

SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

y,




