2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P94000047982
bt ecretary of State
20 ok
EAGLE ATLANTIC ENTERPRISES, INC. 04-22-2004 90050 024 7771 50.00
Principal Place of Business Mailing Address
HWY 100 & BAYA AVE P O BOX 3247
LAKE CITY FL 32025 LAKE CITY FL 32056 s .
us us
Suite, Apl. #, atc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
. 59-3256154 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i'ggqlﬁfg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e s Em e 2 meml e - PR - . — = Name - - =. - - =, S, P
SEEFFE hSITng;(HEA.# NA P Street Address (P.Q. Box Numbaer is Not Acceptable)
FORT WHITE FL 32038
City FL Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registerad agent and tite if appiicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trus! Fund Contribution. O Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Derete TIE [ Changs [ Addition
NAME CLEMENTS, SHELLANA P. NAME
STREET ADDRESS [RT 3 BOX 4477 STREET ADDRESS
CITY-ST-2IP FORT WHITE FL CITY-5T-2P
TIME D [ Delete TRLE [T Change [ Addition
NAME CLEMENTS, THOMAS W SR HAME
STREET ADORESS | ROUTE 3, BOX 4477 STREET ADDRESS
CITy-S1-2P FORT WHITE FL CITY-ST-21P
meoL - . - Ooetee . .. Jme ) e [ Change  £7 Addition
NAME NAME
STREETADDRESS™ [ ™~ ° ’ ot T e T ‘N smETADORESS | T 7 - - o - - -
CiTY-ST-20P CITY-ST1-21P
THEE 3 Delete TILE [Fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP : CITY-ST-7IP
TMLE . O Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2P
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 smpowered to exacute this repert as require,
changed, or on an attachment with an agefess, with al} other like empowere

SIGNATURE:

Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 17 if

TE
< // Yy ZF T

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR hd Dats Dayime Phone #




