2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P99000010195

1. Entity Name

EAGLE ROSE CORP.

ecretary of State

04-05-2004 90045 033 ***]150.00

Principal Place of Business

6901 CR 17 SOUTH T
SEBRING FL 33870

Mailing Address

6801 C R 17 SOUTH
SEBRING FL 33870

2. Principat Place of Business

T [,

3. Mailing Address

L L . - =

I

IMIIHIIIIHI

ikl

Suite, Apt. #, g1c. Suite, Apt. #, Bic.

— e ———— C a2 -

BASILE, ELAINE V
6901 C R 17 SOUTH
SEBRING FL 33870

—

MOORE CH2E034 1 1/03)
City & State ~Ciy & State - 2. FEI Numoa S | T nlod Far e
52-2149908 Not Applicable
7 7 .
p Country P Country 5. Certificate of Status Desired O $3'75 Additianal
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i = g - - - Name- - - - - - -

Street Address (P.O. Box Number is Not Acceptable)

City_ ~—

-- —FL i Zip COUL e

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prmted name of registered agent and Lits it appicable.

{NOTE: Registerea Agent signature requred when reinstating)

OATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vPS O Delete TILE [ change [ Addition

NAME BASILE, ELAINE V NAME

STREET ADDRESS (6901 C.R 17 SOUTH STREET ADDRESS

CITY-S7-2IP SEBRING FL 33870 CITY-S1-21p

TITLE PT ] Detete TIRE [ Change (] Addition

NAME GALFQ, GREGORY NAME

STREET AODRESS €901 C.R 17 SOUTH STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST- 217

TILE O pelete THEE [J Change [ Addition
SJRAME - = e e e s - - e = HAME - - —- 4o e s - ———— - Ee— - -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

it [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TLE O pelete TILE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE O petete TITLE [ change {1 Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

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

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

"o /oot sus-basAUTT

Dale Daytme Phane #




