2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000019714

1. Entity Name
EAGLE EMPLOYEE SCREENING & SERVICES INC.

Principal Piace of Business

4539 BLACH BLVD
SUITE #1
JACKSONVALLE, FL 32207

Mailing Address

POST OFFICE BOX 10224
JACKSONVILLE, FLL 32247

WAATR

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90054 011 ***150.00

50030190

s - W
3109 seeinl Glew R | .
Suite, Apt, #, elc. Suite, Apt. #, gic. 03022005 Chg-P CRZEG34 (10/03)
30
City & State City & State 4. FEl Number Applied For
Jacksanville Cpaios 59-3438296 Not Appiicable
Zip Country Zip Country . . . $8.75 additional
3232607 D v VAL 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - Nane- - - - ‘-

GREENE, THOMAS H JR.
225 WEST WATER STREET
JACKSONVILLE, FL 32202

Street Address {P.Q. Box Number s Not Acceplable)

City

FL l Zip Code

8. The above namad enlity submiis this siatement tor the purpose of changing its registered office or registered ageri, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgranxe. hped o praged nams of regstenod agere and 1te ¢ appicate

{ROTE: Regstared Agey sionmiure 2qurred waen reisiznag)

Tajk

FILE NOWT! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contrisution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE D O Dekte e Ocrewe  [Faddiion
NAME WILLIAMS, WALTER H HAME Jaxy wWhabLbonenr

STREET A00RESS | POST OFFICE BOX 5966 N/A SREETADORSSS | . &. o X 16323

On-s-2F | JACKSONVILLE, FL 32247 CiN-51-2p Apckseavitle, | FL 322Y77

TMLE 1D 7 tiekete TME D) ) BdChange [ Addition
NAME SKIPPER, BOB HAME skifPer | BoB

STRETADDRESS | POST OFFICE BOX 5547 NJ/A smmrworss | PO Bo¥ 102y

ov-stzP | JACKSONVILLE, FL 32247 CITY - §1- 70 Jaciesenvicie . €L 222

TITLE [ pelete TimLE [Jchange  [J Addition
HANE HAME

STREET ADDRESS' - STREET ADCAZSS | ~ - - T

CITY -8T-7IF CITY-831-2IP

TME 3 petete TILE {dChange [ Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

ciy-S$i-7Ip CITY-ST- 27

THLE 3 ekete TITE {3 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-SY-2 .

TE [ Dekele TITLE CJCrange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

LTy -51-7p CITY-51-21P

12. | nareby certily that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statuies. t further certity inat the information
indicated on 1his repon or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath: that | am an officer or diector
of the corporation of the recewver of irustee empowerad 10 execute this report as requirect by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other the empowerad.

SIGNATURE:

PEDOR PRI

Fﬁlﬁhan—r' N. SleippR R,

S-2-0F8

HAME OF SIENING OFFICER OR DIRECTOR

Dato

Fod- S le- Lo 3Y J

Daytime Fhone &




