FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000062335 04-20-2004 90062 001 ***300.00

1. Entity Name

EAGLE WEST CORPORATION

Principal Place of Business Mailing Address

3540 FOREST HILL BLVD 3540 FOREST HILL BLVD BB 4 1 3 38 5

203 203 -

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

e S — [ AR AL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (101,03)
City & State City & State 4. FEI Number Applied For

65-0784384 Not Applicable
zp ”COUI’WW ) Zip Ccuntryi ) 5. Cetfcate of Siztus Desired  [] ?g;fg lﬁs:;lional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name
DENTRY, DEBORAH A
3540 FOREST HILL BLVD #203 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City F L inp Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tile if applicable. {NOTE: Rogisterad Agent sigrature required when jginstating) DATE
1]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelte TITLE Vg ZChange [ Addition
NAME HEATON, LINN : NAME
STREET ADDRESS. | 3540 FOREST HILL:BLVD #203 STREET ADDRESS
or-sT-2F | WEST PALM BEACH, FL 33406 CITY-57-27IP
TITLE STVP 7 Delete TLE [ Change [ Addition
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33406 CITY-ST-Z¢P
o A=tk Ve CT Delete me - - - i c T [OJchage [ Addition
NAME HEATON, LEE W NAME
STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CITY-S7-ZP WEST PALM BEACH, FL 33406 CITY-ST-2IP .
TITLE {1 Detete Jhit: ) ze.j iden T (J Change  [#feition
NAME NAME 2 e W Heatan
STREET ADDRESS STREET ADDRESS N Oeean 81\ Jd # JoO
OY-§1-1P CTY-g7-20 < IﬁQ(’E, o land L8 22401
TITLE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
e [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 118. G?gS)(l) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this rep0r1 as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ke OWEre

SIGNATURE: Q,[Lu.dod ﬂ%)@fmmmeﬁﬁw 9//6/0‘1 NAZEX

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICiR?R DIRECTOR Daie Daytime Phone #




