s FILED

g

'ANNUAL REPORT L

. - . l. f -
DOCUMENT # P95000092931 Secretary of State
1. Eolity Name

EAGLE INVESTMENT & RETIREMENT SYSTEMS, INC.

Principal Place ol Business Mailing Address

4 2004 FOR PROFIT CORPORATION Apr 09,2004 08:00 AM

77 ALMERTA ST P.0. BOX 4050
ST, AUGUSTINE, FL 32084 LS ST. AUGUSTINE, FL 32085-4077 US
P T ALV GO i
Suita, Apt, ¥, stc. - Suite. Apt. #, slc. 03232004 Chg-P CR2EN34 (10/03)
Gily & State Cily & State 4. FE! Nurnber Applied For
- — o 59-3348622 Mot Applicable
Zip Country Zip Countey 5. Cedificate of Status Desired 8 gg‘gi 3:’5“0"3;
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Mame
HALL, CHARLES E JR,
77 ALMERIA STREET Street Address (P.0. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32084
City - ' FL l Zip Code

8. The abiove namad entity submits this statement for the pﬁrposs of changing its registerad office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the chilgations of registerad agent.

SIGNATURE - -
Segrature fypaa o pented name of regstered agent and title T acohesble (NOTE Bugmierad Aael“A signaturs reguired whan reinstaimg) . ) o DATE. _ -
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIFECTORS Tt T ADDITIONS/CHANGES 70 OFCICERS AND DIREGTORG N 11
HILE PTD 7 petae TLE [ Change [ Addition
HAME HALL, CHARLES E JR. NAME ey
SIREETABDRESS | PO, BOX 4050 SIREET ADORESS _ unannoinst Ejfi
of-st-2¢ | ST, AUGUSTINE, FL 32085 ~— "} onvesze A 08-80043-010 15000
THLE 3 baigre BRE O Crangs £ Addition
KA NAME
STREE] ADDRESS STREET AGORESS
CHFY-ST-BP N oo B
TILE 3 Delete TLE Tl Change £ Additian
NAME HAHIE
STREET ADBRESS STREET ADDRESS
CITe-81- 2P _ oY1 7
TILE M alete THLE Dl Ctange £ Addition
HAME NASE
SIFELT ADDRESS STREET ADDRESS
oire- 1 P T ST BP
HiLE 3 Defete T Dichange ] Adsiion
HAME NAME
SIRLEF AUDRESS SIREE] ADBRESS
Y §1- 2P , . Cire-Sk-op ]
hfiits 3 Detale HIE DI ohenge [T Addifion
KAME NAME
SIREET ADDRESS. SIREET ADURESS
oIy -51- 4 ATY- SE-21P

12, | hereby cenify lhat the information supplied with this filing does not qualify for the exemption stated in Section 1 iQ.O?;S){ib, Florica States. § lunher certily that the Informatian
indicated on this rapor or supplemental report is true and aocwrate and that my signawra shall have the same legal elfect as il made under oalhy; that | amy an officer or direclor
of the corporation or the receiver of usiee empowerad to axacute this raport as requireg by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 1134
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR S e L JA’ /G’/"' S Rz9 653

» - J—
[UIGHATURE aND TYPED OR PAIMTED HAME OF SIOHING OFFICER DR DIRECTON Datw Dayline Pt &

= p— - : 5 L

A




