2004 FOR PROFIT CORPORATION
- % ANNUAL REPORT FILED

DOCUMENT # P97000105646 Feb 02,2004 08:00 AM
1. Entity Noros Secretary of State
EAGLE GLADES, {NC.
Pringipal Place of Business. Mailing Addross
108 NORTH INDUSTRIAL LOOP 138 NGRTH INDUSTRIAL LOOP
ORANGE PARK FL 32073 ORANGE PARK, L. 32073
$¥53,,,-,1202Fs&
01222004  No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN TH'S SPACE 4, FE} Mumber Applied For
59-349171i8 Mot Applicable
5. Certificate of Status Desved __ [ feae-giﬁfgfma‘

6. Name and Address of Current Registered Agent

T — DO NOT WRITE
ORANGE PARK, FL 32073 =~ - : iIN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am farndiar with, and acespt
ihe obhdigations of registered agent.

SIGNATURE. . -
Sigrature, yped o priled name of d sgent and titte 5§ appll FHITE. Registered Agent signature requlred when reinstating) DATE
9. Elsction Carnpaign Financing $5.00 May Be E_f - A
FiLE NOW!Y FEE IS $150.00 9n £ 0O May LR o _
After May 1, 2004 Fee will be $550.00 Trust Fund Gentsibwution, L AddedroFees oesAR fﬂﬁgg?gﬁéﬂﬂg 150,00
0. TOFRGERS AND DIRECTORS _
WE o o
1AME CGGDILL, JOHN L

STREET ADDRESS { 108 NORTH INDUSTRIAL LOGP
CIFY-5T-7P ORANGE PARK, FL 32073

HRE

RAME

SYREET ADDRESS
CRY-ST-7P

TRE
RAME

sl o DO NOT WRITE
- - IN THIS SPACE

NAME
STRET ADDRESS
{TY-8T-2°P

TME

RAME

STREET ADDRESS
oy-5-p
WRE

NANME

STREET ADDRESS
ciry-sr-2p

12, { hereby cerlify that the information supplied with this ﬂling does not qualify for the exomplion stated in Saction 119.07%3)6}. Florida Statutes. | further cartify that the information
indicated on this report of Supplemental repor is true and accurate and that my signature shall have the same fegal efect as if made undar cath, that § am an officer ar directer
of the corporation or the receiver ar rustes ampowered (0 execuly this report as requirad by Chapter 607, Florida Statutes; and that my namea appears in Block 10or Block 11 if
changed, or on an attachment with an address, with zll others jike empowared.

SIGNATURE: %/ -
TYPED Oft PRINTED NAME OT SERNWGE OFFICER OR DIRECTOR

" Dayime Prono #

o YN WY ‘56.990"/
Cad 7

Z —



