FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000037251 Secretary of State
1. Enlity Name 01-21-2005 90046 033 ***150.00
EAGLE SETUP & SERVICES, INC.
Principal Place of Business : Mailing Address
16 ALABAMA LANE ) 16 ALABAMA LANE h]HILLPE AL
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 U ~
s e S IR
Sute. Apt. #, . Sufte. Apt. 4. etc. 01122005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3255350 Not Applicable
Zp Courtry Zp Courry 5. Certificato of Status Oesired [ gg;m‘““’
=7 Tt —"5.” Name and Addioss of Current Regtstered Agett T — T2 T ST ——= =T Name and Address of New Reglistered Agent -~ —=t o ez b ee Sg
Name
SPAIN, DAVID
1611 17TH ST NW Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN, FL 33881
City ' FL | Zip Code

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

SIGNATURE
Signature, fyped or prnted rame of regeieres sgent and title § xppicxble. (NOTE: Registered Agent signature requited when resttatng) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 way Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, GFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P O petete mE Olthenge [ Addgition
NAME SPAIN, DAVID MAME
STREET ADORESS | 1611 17TH ST NW STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33881 CITY-5T-2P
e T , (it e T _ [Ethnge [ Adton
RAME BROWN, CYNTHIA RAME Jpain, Cyathia
STREET ADDRESS | 1611 17 ST NW STREET ADDRESS 1611 f7‘“‘$““¢¢cf ntv
Cv-si-2 | WINTER HAVEN, FL 33881 cry- sT-2¢ IJ. ate Hewen, 2L 33371
L s Chifeiets me ' [Ftrage [ Addition
tai | BROWN, SPAIN NAME Spm A, Cynthia
~ STREET ADURESS | 161117 ST "NW = —— SRS [T L 77 T7E8 Shgect ALY -
ov-sT-ZP | WINTER HAVEN, FL 33881 st Ut ateg Hm,g,. YL 3355y
e [ petete WILE [ Crange [ Addition
RAME ) RAME '
STREET ADDRESS STREET ADDRESS -
CY-§1-2P £IPY-ST-2P
TE O beige TME ' Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS,
CIFY-S7- 2P CITY-ST-2P
WL [0 Deiete THLE : O ctenge [ Additiocn
HAME HAME ,
STREET ADDFESS STREET ADDRESS
COY-5T-2P CITY-ST-2P

12. 1 hereby certify that the infermation supplied b this I'lllng does not qualify for the exermnption stated in Section 118.07(3}(), Florida Statutes. | further certify that the information
indicated on this repon opapplemental regforl 1§ rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an otficer or director
ctye = :ﬁ.ﬂoexemnemls repoﬂasrequuedbyClmpterGO? Forida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other ke empowered

SIGNATURE: A.. ‘Q DE O [=17 05" 5639650807

IF OF SIGNTRG OFFICER OR DIRECTOR Daytime Phone #




