2005 FOR PROFIT CORPORATION

DOCUMENT # P96000062911

1. Entity Name . R ]

EAGLES SCIENTIFIC SUPPLIES INC.

: ANNUAL REPORT (AR}

Principal Place of Business " Mailing Ad
2890 NW 35TH STREET
MéAMI FL 33142

U

dress

P.O. BOX 924578
PRINCETON FL 33092-4578

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

- FILED
Mar 21, 2005 08:00 AM
Secretary of State

ML

AT

]

i

il

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ o " City & State 4, FE! Nuraber j Applied For
85-0693047 Not Applicable
Zip Country Zp Country §. Caertificate ot Status Desired O gsae.;fia:i:;ﬂonal
5. Name and Address of Current Reg!stered Agent T 7. Name and Address of New Registerad Agent
B - T Name i
I{;gléaﬂg\?f I;IQTH STREET Streel Address (P O. Box Number is Not Acceptakie)
MIAMI FL 33032
Cily FL I Zin Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or pinted name of regrslarad ggent and tile il applicabla

INDITE Regictared Aget signature requirad whan reinslating)

DATE

BRI

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00 =
Maks Check Payable to Florida Department of State -

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. {3

10, OFFICERS AND DIRECTORS Tﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

I VT . ' Tdookele f nine [ Change [ Addillon
NAMC LYN-CHAMBERS, DONNA M NAME

SIRTET ADDAESS [ 12368 SOUTHWEST 249 STRE SIREET ADDRESS

ciY-SI-2IP MIAM! FL 33032 : CITY-51-2P

TiLL P Toetete T Hi]l”sfiﬂl}ﬂ[;#gl [T Change [ Addilion
HAME RUPERT L LYN NAME 3001 RE-B0ANR=01 2 15000

STREET ADDRESS { 12368 SW 249TH ST STREET ADDRESS e ks .

ary-SI1-2IP MIAM! FL 33142 - ¢y si-2P

THLE [ Detate hit3 [Jchange  [J Addition
NAME RAME

STRTET ADDRESS SIREET ADDRESS

CITY-S1-7P CITY-5F- 2P

URL o - " [ petste TITE [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

cIty S7-217 CITY-S1-7P

e o - [ Delele T Ol change L Addilon
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CIiY-ST-ZiP

TILE N T Delete RE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-S1-2P 1 CiTy-81-2P

12. | heraby certify that the infermation s
indicated on this report or supple:
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

Ing does not qualify for the exempticn stated in Section 119.07%:2{7}. Flotida Statutes. | further certify that the infermation
ccurate and that my signature shall have the same legal e : r
xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

ct as if made under oath, that | am an officer ar director

FUS EZ TR

srcmruyf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Rhano ¥




