2004 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000085673

1. Entity Name

EAGLE LEGAL SERVICES, INC. .

-

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91021 038 ***150.00

Principal Place of Business

1014 IBSEN AVENUE
ORLANDOC FL 32809

Mailing Address

4
ORLANDO FL 32809

;1;211 S. ORANGE BLOSSOM TRL
2

2. Principal Place of Business 3. Malling Address

I

I

I

Sulte, Apt. #. etc. Suite, Apt. #, elc.

ST

MOQORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3542188 Not Applicable
2p Country 4p Couniry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agemt
Namg

EAGLE, MARYLEE

MEREDI, HARmon -— - ~——

1014 IBSEN AVENUE

ORLANDO FL 32809

Sireet Address (P.O. Bax Number is Not Acceptahle)
"fl@ {{ % Mmge ﬁ)?ﬂ%om"lf_,

A IsS .
Y ORLADO FL | 33%09

.SIGNATUHE M be‘ ‘I’f;\ /“")%Mm

: 1
B. The above named entity submits this slaterr‘n for the purpese of changing its registered
the obligations of registered agent.

flice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and I:lie it auphh‘e‘

{NOTE. Registered Agent signalure roguiret when reinstating)

by

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

7 petete TITLE [ change [ Adgition
HAME EAGLE, MARYLEE NAME
STREET ADDRESS 1014 IBBEN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CIvY-§7- 2P
TITLE 1 Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-21P
LE [ vetete TILE ) change (] Addition
e[ - — - e - ~NAME - —_ R e b ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete TmE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify 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 | am an officer or director
of tha corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE{) OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTI

r

ﬂ/le,o,p@‘j L‘E{

Date

No) 967 L,

Daytme Phong #

T (otf(




