2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Jan 28, 2004 08:00 AM
, :

DOCUMENT # P98000098031
1, Enty Name Secretary of State
EAGLE PUBLISHING COMPANY
Prngipal Place of Business Mailing Address
41939 N. DIXIE HWY. #2 4198 N, DIXIE HWY. §2
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. T Suite, Apt. #, sic - ) MOORE CR2E034 ({11/03)
City & State ' City & State 4. FE! Number Appied For
NO-T APPLICABLE Not Appicable
Ip Country Zip County 5. Cerificate of Status Desired [ gg.gi Lif:t‘iiﬁunal
6. Name and Address of 0urre;{Hegislered Agent - . 7. Hame and Address of New Registerad Agent -

Name

E?Q%LNJOD;S)EEHH‘&VJ\( #2 Strest Address {P.0. Box Mumber is Not.Acceptable) ' —

BQCA RATON FL 33431 — = . B

City . FL Z Codo

8. The above namesd entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. { am familiar with, and acsept
the voligations of registered agent.

SIGNATURE . L - L o .

fignature. vped o prinled nama of reguaterad sgerd ane e f applicabi. {NOTE. Pegssiered Agenl sgnature requited whon roinstaimg) DATE . e
FILE NOW!I! FEE l.S $150.00 . 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added1o Feus

Make Check Payable to Florida Departiment of State

10. T OFRICERS AND DIRECTORS K2 ADDITICNGI CHANGES T2 CFFICERS AND DIRECTORS IN 11

T D 3 Defete HILE charge  [] Additon

NAME POHL, JOSEPH W s Loononnistes

STREET ADDRESS | 4198 N. DIXIE HWY. #2 STREET ADORESS 1 /28 04-80028-009 150,00

omv-st-2p  |BOCA RATON FL 33431 o ) o femsrre

i 7 Detere TS Cchenge  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-218 ) ) CiFy -5T- 2P N

TLE [ Dalate Hjil3 3Change L] Addition

NAME NANE

SIREET AJDRESS STRELT ABDRESS

CATY 51-1P ‘ ] - § omvestp L

nee O oelete THLE [0 Change [ Addfition

NAME HAME

STAEET ADDRESS STREET ADDRESS

EIFY-S§T- 2P o . f onestze » o

HILE 7 Detete THLE [[1Change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

Giry-ST- 29 _ . 4 c-si-ap . e e

e 7 Cetete URE Jchange £ Additian

NAME NAME

STREET ADORESS STREEY AUDRESS

YS9 CHTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemgtion stated in Section 119.0?5{3}6}, Florida Statutes. [ further certify that the information
indicated on this report o supplemenial report igfrue and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporaton of the rgo or frustes grad to execute this report as reguired by Chaptar 607, Florida Staiutes. and that my name appears in Biock 10 or Block 11 if
changed, ar on an altar it 5 &

3
<7,

addpdss Aty all other like empowered.
7
,é 2 JDSEFP /«ﬁﬁz | T 2ty Reog St 3580802

RND TYPED OR PRINVED NAME OF SKINING OFFICEH CR DIRECTOR Daylma Phone o

SIGNATURE:




