2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) FILED

~ Feb 21, 2005 08:00 AM

DOCUMENT # P88000084768
Secretary of State

1. Enuty Name

EAGLE ENTERPRISES, INC. OF SEBRING

Mailing Address

901 US HWY 27 N #61
SEBRING FL 33870

Principal Place of Business

gg‘l US 27N LAKESHORE MALL
SEBRING FL 33870

I

LD

NG

3. Mailing Address I

2. Principal Place of Business T
Suile, Apl, #, sic T Suite, Ap1. #, etc 1st MOORE CR2E034 (10[04)
City & State City & State 4, FEI Number Applied For
59-3534793 Not Applicable
Zip Country Zip County . ) $8.75 additional
5. Certificate of Status Desired ﬂ/ Fes Roquired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o | Name
GWADURI, HABIB -
901 US HWY 27 N #561 Street Address (P O. Box Number is Not Acceptable)
SEBRING FL 33870
City o i FL Zip Code

8. The above named entlty submits this stalemani for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. [am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE -

Signatwre, ped or prinfad name of ragistered agenl and hitle if aoploadle

[NOTE Regrsiered Agant signatue reqirad whon @urstaling) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00°
Make Check Payable to Florida Department of State

g, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added lo Fees

10. __  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me g O Delete T [ change  [] Addition
o - -~

NAME GWADURI, HABIB NAME - g | QQEM '"4;‘

SIAITTASDRESS | 907 US HWY 27N #3 STREE $ ADOARSS Ligs e Ade-a04-012 158,75

Gily-ST-JP SEBRING FL 33870 - Ty 572

s P - O oelete Tl [J Change [ Addition

NAME GWADURI, HABIB NAME

SIRFETADDRESS |BCT US HWY 27 N #61 RFET ADDRESS

CIly-ST-0f SEBRING FL 33870¢ CITY-ST-2IP

TTLE ) - 7 Selete o [Jchange [ Acdition

HAME NAME

STRFET ADDRESS 5TREE | ADDK S5

CHY- 51219 CIrY-S1- 29

i ) O Delete = Ol Change [ Addition

HAME NANE

STRFFT ADDRESS SIAFET ADRRESS

ty.s1-7p Y SE- 2

THLE - " o L Delate - |13 - [ Change  [] Addition

HAME MARE

STREEY ADDRFSS 51 FT ADDRESS

ciry-§1-71p citv-§1- 20

o o - O elete T O] change [ Addition

AN NAME

STRLET ADDRESS STREE T ADDRESS

CiTY-5T-1F ey ST 2

12. | hereby certify that the Information supplied with'xhis_fﬁir& does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. 1 further certify that the informaticn
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empo to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

alfJother ke empowered,

7‘//%’/;3 GWMU{?/ -

2- 1 7-05  Ba3-47(- 2022

changed. or an an attachment with an address
/i
SIGNATURE: M yindld,

“~SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Cate *

Mavtene Phone 4




