2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P97000102586

1. Entity Name

EAGLE RANCH LAND, INC,

ecretary of State

04-12-2004 90268 029 ***150.00

Principal Place of Business Mailing Address

432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250

432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250

2. Principai Place of Business ' 3.

Mailing Address

A A

Suite, Apt. #, alc.

Suita, Apt. #, etc.

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3480706 Not Applicable
z z it
® Country ° Country 5. Certificate of Status Dasired 0 $8.75 Additionat
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name anhd Address of New Registered Agent
Name
RAX CO

%MAHONEY ADAMS & CRISER, P.A.
50 N LAURA ST, 3400 BARNETT CENTER
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Not Acceptable)

City

FL ’l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. + am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature, typed or printed rame of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |D O oetete TLE [ Change L] Addition
NAME MCGARVEY, JAMES N JR NAME

STREET ADDRESS | 2453 S THIRD ST steeranoress (432 Osceola Avenue

cry-s7-2p | JACKSONVILLE BEACH, FL 32250 CITY-ST-2F

TIME D [ pelets TITLE [ change [ Addition
NAME LAZZARA, GASPER NAME .

STREET ADDRESS | 2453 S THIRD ST smeeraooeess | 432 Osceola Avenue

CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP

THLE O pelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-5T-2IP

TINE [ pelete TITLE B [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF GITY-57-2IP

WILE O Detete TWTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CiTY-ST-2P CITY-ST- 2P

TTLE [ petete TALE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

Ci1Y-S1-2F CITY-57-2P

12, | hereby certify that the infe

changed, or on gn attachment

aton supplied with this fiing does not g
indicated on this repartor suppldmental report is true and accurate a|
of the corperationdr the receiverfor trustee empowered 10 execute th
th an 4ddrbss, with ajf other like el

\/.

lify for the exemption stated in Saction 119.07%3)(0. Florida Statutes. | further certify that the information
that my signature shall have the same legal e

repog as required by Chapter 607, Floridla Statutes; and that my name appears in Biock 10 or Biock 11 if
owered.

fect as if made under oath; that | am an officer or directer

3 OFFICER OA DIRECTOR

A d
URE AND ED OR FRINTED NAME OF SIGNINC
J‘Més ﬁ’ McGa LRy, T

/l/

)[04 904-247-9160
Date T

Daytire Phone #

[/

’/



