2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P96000007946
vt ecretary of State
ok e ok

SOARING EAGLE TRAINING CENTER, INC. 04-30-2004 90303 003 ***150.00
Principal Place of Business Mailing Address
11625 INNFIELDS DRIVE 11625 INNFIELDS DRIVE
QDESSA FL 33556 ODESSA FL 33556

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ34 (1 .”03}

City & State City & State 4. FEI Number Applied For

59-3358600 Not Applicable
b Country Zip Country 5. Cenificaie of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—g:goaPSARYA.SFIg-PREE?VICE COMPANY Street Addresé (‘P.O. Box Number is Not Acceptable) -
TALLAHASSEE FL 32301-2525

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGRATURE
> Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD [ pelete TITLE ] Change ] Addition
NAME DEL MONICO, ANNELIESE NAME
STREET ADDRESS [ 11625 INNFIELDS DRIVE STREET ADDRESS
CITY-ST-2IP QDESSA FL 33556 CITY-57-2P
TITLE 7 Delete TTLE D crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-ST-2IP
TLE [ Detete TILE [JChange [ Addilion
NAME NAME -
STREET ADORESS § il STREET ADDAESS ) )
CITY-ST-21P CITY-ST-7IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TMmE {1 Change T Additian
HAME NAME
STREET ADDRESS I STREET ADDRESS
CirY-ST-2P CITY-ST-2P
THLE [7] Detete TALE [CJchange [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

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
indicatéd on this report or supplemental report is true and aged™T and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered lothis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmmeTMwith an address, with all othg g empowered.
SIGNATUR ‘ i Coe et o S -0 éf,g) G0~ 593

i GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




