2002 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030477 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
EAGLE TECHNICAL SALES, INC.
Princtpal Place of Business . i M;iirin;.] ;dt-jress
P.0O. BOX 1321 P.O. BOX 1321
PONTE VEDRA BEACH FL 32004-1321 PONTE VEDRA BEACH FL 32004-1321
E T > | RO AR
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State T e FE Number Applied For
59-3447683 Mot Applicable
ap ) Country Zp Country 5. Certficate of Staws Desired [ ?i'gfq Lﬁfé’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S}?J‘Is 50 S MFQE{DAIS_'IB'FE(ERETE JR . Streat Address (P.C. Box Number. is.No{ Ac;ceﬁtal;le) T ]

SUITE 1041
JACKSONVILLE BEACH FL 32250

City ' 7 FL Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered offico or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — .
Signanre, typed o privted nema of ragislared agont and lite ¥ applicable (NOTE. Registered Agenl signature requined when romnstating) DATE
. -FILE NOw!! F.EE I_S $150.00 9. Election Campaign Financing 25.00 May 8o
After May 1, 2004 Fee will be $55Q.00 oo Trust Fund Contr:bution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE > [ Delete TILE [d Change  [J Addition
NAME SAPERE, THOMAS F NAME
STREET ADDRESS | 1173 STANEHEGE TRAIL LN STREET ADDRESS
ciry-SY-2P SAINT AUGUSTINE FL 32092 ’ ) f covestap »
TLE 5 3 petete THE {Jchange [ acdition
N SAPERE, JANE M NAHE UNRDOONSSES ,
STREET ADDRESS | 1173 STONEHEDGE TRAIL LANE STREEY ADDRESS Oer2s 04-80031-001 150,
CITY-ST-2ZP SAINT AUGUSTINE FL 32092 OIFY-ST-21P
e [ peete IE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-5T-2P
TE 1 Deleta § TmEe [O Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TILE T Delete THTLE [ Change [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZPP CITY-ST- 2P
TI:E 3 celete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0). Florida 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 t am an officer or director
of the corporation or the receiver or tlustee empowered 10 execute this report as required by Chapter 507, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen} with an addresg, with alf other like empowered. o

T honwas T Sapce - o .o L
SIGNATURE: )ﬁ“@%&—_—&i}@ Y Fou-fag. gray
SIGNATURE AND TYPED QR PRI D NAME fJF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




