. FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000012155 2 01-18-2005 90045 013 ***150.00

1. Entity Name

EAGLE PEST MANAGEMENT, INC.

Iyt

" Principal Place of Business Maifing Address
22 W, MONUMENT AVE. SUITE #19 PO BOX 451267 40002237
s KISSIMMEE, FL 34741 KISSIMMEE, FL 34745
+ .
| [ S JAECD G
Y09 Churveh S # _

;; Suite, Apt, #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
‘i‘ City & State City & State 4. FEI Number Applied For
i \sSimmee F¢ 59-3490388 Not Applicalie
; -~ 37-'pq 547 | 650‘;’“22 Tl e Zip o -Country "~ | 5 Cerificate of Status Dasited ~ [] fesegfq Addional~ 1 T
g 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

:4 e, Name

: YOUNG, WENDY
B 2472 HURON CIR. Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aga
the obligations of registered agent.

SIGNATURE WQ_UA\' (\D, V Ol e

r both, in the State of Florida. | am familiar with, and accept 2

(h, o/-03-05

e, d
Signature, typed o prijted name of registered a‘am and tite if appligdble (NOTE: Registered ngenwa when reinstating) / E—— DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE P ST ﬁcmue [ Addition
NAME YOUNG, WENDY NAE wewdy \ owwry i
STREET ADDRESS | 1347 MEADOWBROOK ST smeraonzss | Y Y 3= HA o~ CL rede e
CiTY-ST-2IP KISSIMMEE, FL 34744 CIY-37-71P KL s Simmee FL 347464
’ TILE 3 Delete TITLE {J Change [ Addition
. NAME NAME
¥ STREET ADDRESS STREET ADDRESS
‘. CITY-ST-2P CITY-ST-2IP
TITLE O palete TITLE [ change  [TJ Adaition
NAME ) NAME
N .| smeeranoRess | o - T T Tt T T STREET ADDRESS - - - - T T s
: CY-ST-2P CITY-ST-2IP
B TILE ] Delete TILE [ Ghange  [C] Addilion
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21F CITY-ST-2IP
TME 1 Dalete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-2P R
) TITLE [ pelete TILE O change {71 Addition
= NAME s o . . . . NAME . ’ i - i
STREET ADORESS STREET ADDRESS Loy o
CITY-ST-2IP Ciy-Sr-ap AL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?}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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w | cther like empowered.

F SIGNATURE:

zx/o[. P Vouns O/-0F305 7-575-05 7)’
ME OF SIGMING OFFICER OR DIRECTOR . / / s Dae Daytime Phone ¥

L g




