2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000037251 Feb 02, 2004 08:00 AM
1. Entity N \
nity Hame Secretary of State

EAGLE SETUP & SERVICES, INC.
Pringipal Place of Business Mailing Address -
16 ALABAMA LANE 16 ALABAMA LANE
AUBURNDALE FL 33823 " AUBURNDALE FL 33823 .
us us

Suite, Apt. #, atc. Suite, Apt #, elc MOORE CR2E034 (11/03)

City & State Cuy & State 4. FE! Nurmber Applied For

59-3255350 Not Applicable
Zip Country &P Country 5. Ceriificate of Status Desired O ?e%gfq l;rdedétiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPAIN, DAVID

1611 17TH ST NW Streal Address (P.O. Box Number is Naot Acceptabile)

WINTER HAVEN FL 33881 — — —

City FL Zin Code

8. The abuve named entity submils this siatemnent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. { am tamiliar with, and accept
the obhigations of registered agent.

SIGNATURE . - — . — e .
Signature, typed of printed name of regrstered agent and title f applicable. (MNOTE Regestered Agent sgnature required when censtatng) DATE
. — - - —
FILE NOW!L! FEE !§ $150.00 . 9. Elechon Carmnpaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 N Trust Fund Conlribution. | Added 1o Fees
Make Check Payable io Florida Department of Slat«_a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS [N 11
WTE P [ Delete TTLE . . [ Change ] Addition
HAME SPAIN, DAVID NALAE ., HOOUGO0ZES 13 o
STFEET ADDRESS | 1611 17TH 5T NW STREET ADDRESS e/ -0000Y-010 150,00
CITY-8T-2IF WINTER HAVEN FL 33881 CrY-ST-2%P
TITLE T T petete TITLE [ Change [ Additlan
MAME BROWN, CYNTHIA NAME
STREETADDRESS {1611 17 ST NW STREET ADDRESS
oY - $7-2IP WINTER HAVEN FL 33881 | CITY-ST-2IP
TmE s 7 petete TILE [ change [ Adéion
NAME BROWN, SPAIN NAME
STREETADDRESS §1611 17 ST NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-21P
TLE ] pelete TILE [7] Ghange  ~ [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-21P
TITLE O pelete TITLE [ Charge [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-ZIP GITY-$1-2IP
TLE [T petete TLE i T3 thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplermnental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the rgcever or trupBehempowered 1o execute this repert as required by Chapter 607, Florida Stalutes, and that my name appears in Block 1G or Block 11 if
changed, or on an atac b with an dss, with all other ke empowered.

SIGNATURE: - Presi Xepl- iv?ﬁﬁ% o3 - S~080

SIGNATURE ANO TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daylime Frione #




