2005 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

EAGLE INSURANCE SERVICE INC.

P95000062514 ]

Principal Place of Business

1401 SO. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

1401 SO. MILITARY TRAIL
WEST PALM BEAGH FL 33415

2. Principal Place of Business _

3. Mailing Address

- FILED
Apr 14, 2005 08:00 AM
Secretary of State

|

I i)

R

Suite, Apt #, etc. - Suite, Apt #, etc. 1st MOORE CRZED34 (10/04)
City & State - City & State 4. FEIl Number _ Applied For
65-0601404 Not Applicable
Zip Cotntry ap Couniry 5. Certificale of Staius Desired | $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name

ALFONSOQO, LUZ M PRES
38 COVENTRY B
WEST PALM BEACH FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity sUbfits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accept

the obligaticns of registered agant.

SIGNATURE = =

Sigralure, lyped o prinled name of ragistared aganl and lide_-? spplicabl

HOTE RMagislatad Agent sighature roguired whan rensiating)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Siate

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DV O Oeiets THE | O] Change [ Addition
NAME ALFONSOQ, LUZ M NAME

STREETADDRESS | 38 COVENTRY B SIREET ADORTSS

CTY-51-21P WEST PALM BEACH FIL 33417 ciy-gt-2p

Ttk 3 pelete nis ) [J Change [T Additien
NAME NAME _ UBna0z034R5

SIRFET ADDRESS SIREET ADDRESS 41405 -E0004 =001 150,00

CITY-§T.71F CITY-S1.- JIF

HILE I pelete ne ) Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57. 2P CITY-S1-2IP

JIe: £ Calele TiLE [ change [ Additian
NAME NAME

SYRFFT ADSALSS STREET ADDRESS

CITY.ST-ZIP CITY-51- 2P

TIILE [ Delale TIILE [l Change [T Addition
NANE NAME

STREET ADDRESS STREET ADORESS

Cre-sT-2P CIY-Si-2IP

TITLE [ peiete MLE i Cdchange  [C] Addition
NAME MAML

STRECT ADDRESS STREET ADDRESS

CITY - S1-20P CY-SI-7tP

12. | hereby certi“rz that the informatien supplied with this filing doas not qualiy for the exemplion stated in Section 1 19.07%3)(?), Fiorida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath, that | amt an officer or director !
gL or frustee empowaradt to execute this report as required by Chapter 607, Florida Statutes, and that my name appears ih Bleck 10 or Block 11§

indicated on
of the corporation or thg
changed, or on an atl

SIGNATURE:

is report opsupplemental report is frue an

Man addrass, with all other fike empowerad.

. vz M. flfanso

- S oq () St 0740

SIGNATURY AND TYPEDR OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Davtime Phone 4




