. FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P85000092931 Y 01-10-2005 90031 021 ***150.00

1. Entity Name
EAGLE INVESTMENT & RETIREMENT SYSTEMS, INC.

Princlpal Place of Business Mailing Address q 0 0 0 0 q 8 1

UARE R EIATAM

ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32085-4077 US
01062005 No Chg-P CR2E034 (10/03)

.. DO NOT WRITE IN THIS SPACE = = T

N S L S e

P

semcvbo=2l 50-3340622-—— - o .. [Not Applicable |

i ) $8.75 Additionat
8. Certificate of Status Desired O Fes Required

6, Name al;d Address of Current Regi d Agent . ]
HALL, CHARLES E JR. ‘ :
77 ALMERIA STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 _ IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered &gont and tile if applicable. (MNOTE: Registered Agant sigrature required wnan relnstating) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICEAS AND DIRECTORS [
TITLE PTD
NAME HALL, CHARLES E JR. ] B +
STREET ADDRESS | P.O. BOX 4050 o S : C A
CITY-87-2P ST. AUGUSTINE, FL. 32085 . s - o R S SR
T T .. =T T CEEE EmE -
T - ; " : ; TR
NAME
STRE}.‘I’ ADDRESS
Cmy-ST-2IP
me” -
NAME R

i " DONOTWRITE
i . INTHIS SPACE ~~  *

STREET ADORESS St
ey-S1-2IP .

TITLE
NAME
STREET ADDRESS o -
CIVY-ST-21P - )

TITLE

NAME

STREET ADDRESS
CiTY-S7-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 etfect as if made under oath; that § am an officer or director
ol the corporation or the receiver or trustee empowered to execule this'ieport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address i ike empowered., /
$ o
SIGNATURE: - L SEO

SIGNATURE ANC TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Oaytima Phone &




