2004 FOR PROFIT conponAﬂon FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P98000073601 Secretary of State
1. Eniy Narme 05-05-2004 90238 028 ***150.00
EAGLE SHORES INVESTMENTS INC. '
Principal Plzce of Business Mailing Address
P.O. BOX 98 P.0. BOX 98 y
RAIFQRD FL 32083 . RAIFORD FL 32083 ‘l q U Z ]- H 7 3
Suile, Apt. #, etc. Suite. Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
59-3529680 Not Applicable
Zp X Country Zip Country 5. Certificate of Status Desired O gg'gesqﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SgﬁT&OI\;‘E&'S%LNOg'IP SA M.D. Streat Address (P.0O. Bax Number is Not Acceptable)
STARKE FL 32091
City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisieried agent and fite If apphicable {NOTE: Registared Agenl signature required when rainstating) DATE
9. Elaction Campaign Financing $5.00 may Bs
Trust Fund Contribution.” O Added to Fees
10. s . - OFFiCERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TE [JChange  [J Addition
NAME : GRIFFIS, J. D. NAME
STREX ADDRESS | PO BOX 98 STREET ADDRESS
CITY-ST-2P RAIFCRD FL 32083 CITY-S51- 2P
TILE VP 1 Delete TiILE [ charge [ Addition
NAME ANTIPORDA, GLORIOSA NAME
STREET ADDRESS | 5847 CR 352 STREET ADDRESS
Cny-$1-2P KEYSTONE HEIGHTS FL 32566 CITY-ST-21P
TLE O petete T [ Change  [] Addition
FUARE - g AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ oelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
mLE O Delete TiTLE [J change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMEE [ ceete e [JGhange ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZP CITY-ST-2i8

12,1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver ey trustee empowered to exscute this repait as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anachmemcu' an address, with all other like empowered.

SIGNATURE: GLOROSA- R A TI PO ROA j/gy/od

SFSENATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date E’sy’l!me Phone #




