FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

R -- - ANNUAL REPORT — — - Secretary of State
DOCUMENT # P94000064180 03-28-2005 90054 048 ***158.75

1. Entity Name
EAGLE PRODUCTIONS, INC.

— _——

Principal Place of Business Mailing Address
5422 CARRIER OR, P.0. BOX 340
SUITE 107 WINDERMERE, FL 34786 N
ORLANDO, FL 32819 _
T S AR R S AT
b 153 Kiragpornte Prwy

Sule, Apt. 4. etc. ~7 1 | sue. Aot o, ete. 02012005  Chg-P CR2EO34 (10/03)

Sovke 1\ { '

City & State City & State 4. FEl Number Appliec For
Or\on a Q F - 65-0550275 Nat Applicable
324)2'% { q &)ountrsy A 4o Country 5. Centificate of Status Desired ?g'ggqt‘:f:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWE, THOMAS M

3441 BAY MEADOW CT. T Srréet Address (P.O. Box Numnber is Not Agceptable) -

WINDERMERE, FL 34788

City FL Zip Code

8._The above named entity submits this.statement for-the. purpese of changing its registered office.or registered agent, or.both..in the Stats of. Florida.—!.am.familiaswith, and accept~

A o1y bs Am 5/5"’/ o s

{NGTE: Registared Agen! Signalure tenuifed whan reinstation) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PCD O belete TILE [ change ] Addition
HAME LOWE, THOMAS M NAME
STREETADORESS { P.O. BOX 340 N/A STREET ADDRESS
CITy-ST- 2P WINDERMER, FL 34786 CITY-ST-2IP
TITLE vD O oetete TITLE {0 Change [ Aadition
NAME LOWE, KERI K NAME
STREET ADDRESS | PO, BOX 340 N/A STREET ADDRESS
CITY-ST-2IP WINDERMER, FL 34786 CITY-S1-2IP
TITLE 1 Detete TITLE OcChange [ Addition
NAME NAME
STREET ADAESS —_—— - —_ - & STALET ADDRESS | - -
CITY- §T-2IP oITY-51-21
TITLE O Detete TImE : (O Ctange 7 Addition
©ONAMES = e — —_ — NAME — —_ - - —_—
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ’ CITY-ST-2IP
Ime [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-51-29
TILE O vetete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 1 19.07?3)0}. 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; tha! | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, ar on an attachment with an address, wisy all other like empowered.

SIGNATURE:

{ o 407 382 0559

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Pnong &




