2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

—7"" " Feb 02,2004 08:00 AM
DOCUMENT # P94000080311
1, Entty Narma Secretary of State
EAGLE TRUCKING, INC.
Pancipal Place of Business Mailing Address
15112 SPRINGVIEW STREET 15112 SPRINGVIEW STREET
TAMPA FL 33624 TAMPA FL 33624
Suile, Apl. #, etc. Suute. Apt. #, etc. MOORE CRZ2E034 {11/03)
City & Stale ' Cily & Stals ‘ 4. FE! Number Appied For
538-3280789 Not Appliganio
zp Country zip Country 5. Certificate ot Status Deswad D $8.75 addional
Fee Required
6. Name and Address of Cutrent Reglistered Agent L 7. Name and Address of New Registered Agent e -

Name

?'5_!: r;!é g%%mlré\?ﬁw ST, Street Address (P.0Q. Box Number i Not Accepiable) ==

TAMPA FL 33624

===

City § - FL l le. Code §

8. The above named entily submits this staternent far the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the phligaiions of regisiered agent.

SIGNATURE — . — wF
Signatura, typed of printed name of regestered agent and tilie  apphcarle {MOTE Hegislered Agent signatwre required when ranstating) . DATE s
FILE NOW!!! FEE IS $150.00 ) .

Ao May 1, 2004 Fee wil e $550.00 e T e oy $5,00 My se
Make Check Payable ta Florida Bepartment of State ’ e
10. GFEFICERS AND DIRECTORS 11. -~ ADDITIONSGHANGES TQ QFFICEAS AND DIRECTORS IN 11
TITLE D [ pefete TiTLE [Cohange [ Additon
NAME CHIN, AUSTIN B NAME
STREET ADDRESS [ 15112 SPRINGVIEW ST. STREET ADDRESS ] lGﬂDﬂDQE?B‘??
ory s-z¢ | TAMPA FL 33624 J Cresie 0204/ 04-80006-002 158,30
TITLE D (3 pelete TITLE [Jchange  [C] Additicn
MAME CHIN, ESMENA NAME
SIREET ADDRESS | 1567112 SPRINGVIEW ST. STREET ADDRESS
CTY-ST-2P [ TAMPA FL 33824 CITY-§T-2IP .
ME 3 Delete r TME [ chenge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-ST-2IP
e 73 Delete i TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2Ip CIIY-ST- 2P .
THLE [ petete TLE [ charge [ Aduifien
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P ) .
HE T3 pevete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
oiry-§T-2IP Ty $T-21p . )

12. | hereby certify that the infarmation suppliod with this filing does not qualily for the exempiion stated in Section 112.07(3)(i). Plorida Statules. 1 furiner centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of the corporation gr the regeiver or frustes empowered 10 execyte this regort as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other ke empowgred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR . _ . Bae Dayime Fhone #




