2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am
DOCUMENT # P94000038610 {3 ecret,ary of State

1. Entity Name
EAGLE PROPERTIES. INC. 04-15-2005 90104 009 ***150.00

Principal Place of Business Mailing Address
5660 BHOOOKLYN AVENUE 36?193. gg?gl;tYsbj‘zAVENUE
SARASOTA FL 34231 Al 31
us Us 20034365
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE ‘ CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
59-3250016 Not Applicable
Zip Country Zip Country " . $8.75 Acditiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e Narme IS
g‘gSEOEghIE)(A)KLYN AVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231 o
o City F L Zip Code

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

SIGNATURE

Signalure, typed of printed neme of registerad agant and lifie if applicahle {NCTE' Registered Agant signature raquirad when rainslating ) DATE

Lo

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

. 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Topst O Detete e vV P . X change [ Addition
NAME ‘|GREER, HEATHERT - | I GREER  H E'F‘THEEV o

STREET ADDRESS | 5660 BROOKLYN AVENUE: sReer anpess | S €60 BROOK Lyw AVE

crv-s1-2p |SARASOTA FL 34231-8415% avste |SAR ASOTR FL. 342 - Bws

TiLE v ] Detete TTLE [ change [ Addition
NAME PALMER!, CHARLES J NAME

STREET ANDRESS (229 ST JAMES PARK STREET ADDRESS

ClTY-S1-ZIP QOSPREY FL 34229 CIiY-31-2IP

SITLE VD O Delete T PSTD Mchnge [ Addition
wwe____ | GREER, L ALLEN . e _ |GREER, L. ALLEN o

STRECT ADDRESS | 5660 BROOKLYN AVE. sweer saneess | 566 0 BRa0k N AVE.

cv-si-2P | SARASOTA FL 34231 are-si-ze |[SARASOTA, Fo 34z -B s

TILE O celete TITLE [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRFSS

OTY-ST-ZIF CITY-ST-2P

TILE 1 Delete TIiLE [ changs [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE O pelate TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-g1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact 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

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: q_/a &ZLU HERTWER T. GREER,  04-11-2005 (§4()722-5559

ATURE AND TYPELF OR PRINTED NAME OF SIGN!ING OFFICER OR MRECTOR Cate Daywne Phone ¥




