2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} B FILED

DOCUMENT # Pe8000084768 T Feb 19, 2004 08:00 AM
1. Entity Name i 5 Secretary Of State
EAGLE ENTERPRISES, INC. OF SEBRING
Principal Place of Business Mailing Addrass
901 US 27N LAKESHORE MALL 801 US HWY 27 N #61 B
#3 SEBRING FL 33870
SEBRING FL 33870
Suite, Apt. #, elc Suite, Apt # etc MOORE CR2E034 {11/03)
Gity & State ] T T Ciy&sState 4. £EI Number | |Apolied For
- L R 59-3534793 !Not Applicable
7 Country e Country 5. Gortficate of Swlus Desires. [ gi'zesquﬁf:c;ﬂmai
6. Name and Address of Q.Q@Efii@?éiqr_gd_A_géht _ | 7. Name a:rgd Address of New Registered Agent

Name

ggg AL‘J%UEWAZB?’BN #651 Streef Addre;s P O Box N;hber it Not ;cce';;traibgri

SEBRING FL 33870 S

City h o 7 FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing ts registered ofice or registered ager, or both, in the State of Flonda. [ am tamiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE — — - _ _ —
Sigrature typed or prmed rame of registared agont and Ltla + apphcable (NOTE Regsterad Agent signaiure requred when renstanng) DATE
FILE NOW!! FEE IS $150.00 . . .
. g, E! Fi
After May 1, 2004 Fee will be $550.00 Tt o o 8y 35,00 May Be
Make Check Payable to Florida Department of State
.  OFFICERS ANDDIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE § [ Detete THLE [C1change [ Addiion
NAME GWADURI, HABIB MAME .
STREET ADDRESS 1901 US HWY 27N #3 STREET ADDRESS Uﬁﬁﬁﬂﬂﬂﬂ?gﬁﬁ
o sT-zP {SEBRING FL 33870 omy-51.2p 02/715/04~80071-017 153.75
TTLE P J Delete Lk [CiChange [ Additon
NAME GWADURI, HABIB NAME
STREETADDRESS |901 US HWY 27 N #6561 ) STREET ADCRESS
CiTY-ST-2IP SEBRING FL 33870 CIT¢-ST-21F
TLE £ petete TMLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ARDRESS
CiTy - §1- 2P CITY-ST-2IP
TMLE [ Detete TIRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CUrY-$T- 2P
TITCE 7 Delese TLE [ Change  [1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
THLE [ pelete TITLE [ change [} Additian
NAME NAME
STREET ABDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST- 2P

12, | hereby cerlify that the infarmation supplied with this filing does not quadify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes 1 further certify that the infarmation
indicated an this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the recaiver or trustee empoy o execuie this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with cire: ith all gther like empowered.

I8 '
SIGNATURE: ,. padil  H08/8 (Ao vel R-l6-0d QE3-¥1-2022

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHECTOR Dale Daytime Phone ¥




