2005 FOR PROFIT CORPORATION

L
.

ANNUAL REPORT (AR)

DOCUMENT # P94000047982

1. Entity Name
EAGLE ATLANTIC ENTERPRISES, INC.

Principal Place of Business

Mailing Address

HWY 100 & BAYA AVE P O BOX 3247
lﬂgKE CITY FL 32025 — bgKE CITY FL 32058

2. Principal Place of Business __

3. Mailing Addrass

FILED
Feb 21, 2005 08:00 AM
Secretary of State

|

I

[

I

Suite, Apt. #, etc. Sulte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State B City & State T 4, FE1 Number Applied For
59-3256154 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desirad 1 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name S

CLEMENTS, SHELLANA P
ROUTE 3, BOX 4477 -
FORT WHITE FL 32038

- Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE =

Signature. typad or printed name of ragistared agent ang fitle if aapicadle

(NOTE Rai&¥éred Agent signaiute 1eguired when reinsieing)

DATE

" FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ldake Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFTCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Dalete '*I THE [T change ] Addition
NAME CLEMENTS, SHELLANA P, _ NAME
STREET ADDRESS (RT 3 BOX 4477 STREET A0DRESS
CiTY-SI-2IP FORT WHITE FL CHTY-5T-HP
e 5) o - ™ Delele i A e e e ) Addilion
NAME CLEMENTS, THOMAS W SR A 251 AR -0 3-02
y f2/215-80013- .40
SIBEFT ADDRESS |ROUTE 3, BOX 4477 STACTT ADDRESS d2/21A5-80013-U20 150,00
oTY-$7-2P FORT WHITE FL i CHY-ST-21°
TILL I o - [ Delete _ M T change [ Addition
NAME NAME
STREET ADDRESS SIR:ET ADDRESS
CIlr- ST 2ip Cl¥-S1- 2P
TITEE O Celete . i [Jchange [ Addition
NAML NAME
STREET ADDRESS STREET ADDAESS
CiTY- 57-2P CITY-5T-21P
TITLE S O peigle Tme [ change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
oiTy-ST-2ip LIy -51-2P
TTLE i o O Detets TTLF [Jchange [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LY. ST-3P CIY-ST P
12, | hereby cerﬁ{ﬁ that the infarmation supplisd with this filing does not quatify for the exemption stated in Section 119.07(2){), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sighature shall have the same Tegal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or frustes empowerad to execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
p#, with all other like emp
l o

% OFFICER OR DIREG

changed, or on an attachment with an add

re
o

SIGNATURE: /— 67

SIGNATURE AND TYPED O

f
R PRINTED NAME

BF SIGNI

Zf//;f’f”

Tiavtme Phona ¥

SFE 75F 2?%.5




