2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000001149

1. Entity Name

Secretary of State
SOARING EAGLE ENTERPRISES, INC.

Principal Place of Business o itailing Address
16644 VALLELY DR 16644 VALLELY DR
TAMPA, FL 33618-1152 TAMPA, FL 33618-1152

————— [N n

04142005 No Chg-P CR2E034 (10/03)

Apr 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P N RppTeaFar

59-3419518 Not Applicable
5. Ceriificate of Status Desired ] gg-giﬁ;‘iﬂnﬂ‘

6. Name and Add of Gurrent Regisiered Agent

AR " DO NOT WRITE
TAMPA, FL 33618-1152 IN THIS SPACE

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

SIGNATURE —
Sigrature, yped of printed nams of repisionsd agent and e if applicable {NOTE. Frgisteret Agant sigrature nquitud when reinsteting) DATE
y 9. Election Campalgn Financing $5.00 may Be o o T
Aft-rF %fyﬁ?%%srpzzl‘zi?&'g gg5o_o° Trust Fund Contribution. 00 Addedto F?;s T4 },Hﬂggggiéﬁégﬂagg 150.00
10. GFFICERS AND DIRECTORS I
TE D ’ )
HAME BEARD, ROBERT G JR.

STREET AGRRESS | 16644 VALLELY DR
ony-ST-2P TAMPA, FL 336181152

TITLE ST

NAME BEARD, KAREN A
STREET ADDRESS | 16644 VALLELY DR
CiTY-5Y- 2P TAMPA, FL 336181152

TITLE PD
HAME BEARD, DAVID M

STREET ADDRESS | 16644 VALLELY DRIVE ’
CiTY-57-2F TAMPA, FL 336181152 DO NOT WR I TE

rme IN THIS SPACE

NAKE
STREET ADDRESS
CITY-ST-2P

TILE
RAME
STREET ADDRESS

CITY-ST-2IP
TLE

HAME
STREET ADDRESS
GiTY-57-3P

12. 1hereby certify that the information supplied with this filing does’not cualify for the exemption stated in Bectior 1 13075?3)((), Forida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusioe empowered o execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with ali other ke empowered.

SIGNATURE: QM % W Dowid m-®zm<8 ‘*};‘%\305 K%\:'D‘\L%-ozsl

SIGNATURE AND HAME OF SIGNING OFFICER OR CIRECTOR Dayi Prone &




