2004 PORPROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 20, 2004 08:00 AM

1. Entity Narry

EAGEEaAf.UMlNUM INC.

Principal Place of Business Mailing Address

14345 SE 98TH LT, 14345 SE 96TH €T,

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34461
02072004 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Aoplled For
59-3540602 Mot Applicable

5. Certificate of Status Desired O geaa-gfq ajdreﬂuu“]

6. Name and Address of Currant Flegrlstered Aﬂshl

a5 S5 DT O DO NOT WRITE
SUMMERFIELD, FL 34491 IN TH IS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE _ _
Signature, typed or priniad name of registerad agent and e i applicabie, {NGTE. Registered Agent signalurg reguired when reinstating) . ¢ DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O~ Added to Fees

10. OFFICERS AND DIRECTORS [

e D
HAME ROBINSON, BRIAN
STREET ADDRESS | 14345 SE 98TH CT.

CiTy-5T-TP SUMMERFIELD, FL 34491 ) _{U i}ﬂ *[5
TMLE D R

KAME ROBINSON, BRIAN
STRELTADDRESS | 14345 SE 96THCT
CITY-§T-21P SUMMERFIELD, FL 34491

(=024 150.00

TTLE
NAME

cresae DO NOT WRITE

o ~ INTHIS SPACE

NAME
STHEET ADDRESS
CITY-SE-2IP

TITLE

NAME

STAEET ADBRESS
CITy-81-2Ip

TmE il .. . .
NAME

STREET ADBRESS
CITY-ST-ZiP

12. { hereby certify that the information supplied with this {if: an goas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same fegal eifect as f made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach an address, with all ofhgr like empowered.

SIGNATURE: /?mm 7%5 o™ Z~ /70

ED R PRINTED NAME OF SIGNING OFFICER OR DIiRECTGR Cate Daytima Phone #




