2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
EAGLE FPUBLISHING COMPANY

DOCUMENT # P98000098031 sz

« Principal Place of Business

4195 N, DIXIE HWY, #2
BOCA RATON, FL 33431

e e
1 S .51_1'?" -
Mailing Address - ..
4199 N, DIXIE HWY. #2

BOCA RATON, FL. 33431

FILED
Jan 10, 2005 08:00 AM
Secretary of State

OGS

6. Name and Address of Current Registered Agent

01052005 No Chg-P CR2E034 {10/03)
| 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
5. Cerlificate of Stalus Desired [ $8.75 Additionat

Fee Fequired

PCOHL, JOSEPH W
4189 N. DIXIE HWY. #2
BOCA RATON, FL 33431

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for The purpose of changing iis registered office or register

ed agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnaturs, typ_edof ornied neme of ragictarad agen and Itie f apphcable.

(NOTE: Ragistered Agant su:nm-infmqund when rérﬁmr{g}

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contributian.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS ) i
TTLE D

NAME POHL, JOSEPH W

STREET ADDRESS | 4199 N. DIXIE HWY', #2

CATY-ST- 2P BOCA RATON, FL 33431

TITLE .
HAME

STREET ADDRESS i
LITY-§T. 1P ey
WIE

NAME

STREET ADRESS

CITY-5T-ZP

e

KAME

STREET ADDRESS

CATY-5T-2P

g

RAME

STRECT ADDRESS

CATY-57-2F

TLE

KAME

STREET ADDRESS

CITY-5T-ZP

12. | heteby certily that the information supplied with
indicatéd on this report or supplemental report

of the corporation or the receiver or usiee e
shanged, or cn an amW
SIGNATURE: ”

is filing coes not Gualify fer the exemption sfated i Section i19.07¥3)ﬁ]. Florida Stalutes. | further certify that the information
ap4l accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
© execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Bleck 11 if

other like empowered,

Tnon I,

SEy 3380802

my}’mﬁl’mb TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Ty 05 R8PS
Date *

Daytme Phone #

&



