2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P99000010195

1. Enbty Name

EAGLE ROSE CORP.

 Mailing Address

6901 C R 17 SOUTH
SEBRING FL 33870

Principal Place of Business _~

6901 CR 17 SOUTH
SEBRING FL 33870

2. Princlpal Place of Businass A;. Mailing Addresé

| FILED
Mar 26, 2005 08:00 AM
Secretary of State

I

[

il

I I

I

Suite, Apt, #, ete, z Suite, Apt #, elc. 1st MODORE CR2E034 (10/04)
City & State — City & State 4. FEI Namber Applied For
e s 52-2149908 Not Applicable
Zie County ap Couniry 5. Certificate of Status Desired [ gg;g Addtional
5. Name and Addrass of Ct.rrrent‘ Registered Agent 7. Namne and Address of New Ragistered Agent
Name —
B - . .
GQAOS‘IILCE:,RE%IQSUYFH Streat Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changtnrg |t_s registered office or registered agent, or Béth‘ in the State of Fiorida, | am familiar with, and accept

the chligations of registered agent,

SIGNATURE . o
" Signatura, vped of BTMlad rache of egulatad agent and W ¢ apphceakle

INOTE Ragiieiad Agem sigratune regured whan 1aIns1ang} PATE

FILE NOW!Y FEE IS $15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributton. [

$5.00 May Be
Added o Fees

10, _ OFFICERS AND DIRECTORS ‘ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS [ pelete i T T [Jchange [ Addition
NAMI BASILE, ELAINE V HAM, 2 oS00 “HZE i5
: h- - 50,00
SIREES ADORESS | 6301 C.R 17 SOUTH SIRELT ARORESS 034264105 8
CALY-S1- 1 SEBRING FL 33870 LY 51 4P
e PT O Detete T [ Change [ Addfition
NAME GALFQ, GREGORY MAME
SIREET ADDRESS (6801 C.R 17 SOUTH = IREL T ADDRESS
Cly.81. 70 SEBRING FL 33870 ) LIVE. 6] a0
g L Delete nitk Change [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CHY-81-4F JLH .51 AP
TiILE [T Delete it O Ghange ] Additron
NAME NAME
SIRET ADDRESS STREET ADDRESS
C(1y-St ze . LBY-ST AP
il L Dolete har L1 Change (] Addition
NAME NAML
SIRCEY ADDRESS SIRECT ADDRLSS
Gy $T-2P CHY -8
e 3 Delete i Ol change [ Addition
NAME Namt
SIR 1 ADDRESS STRECT ADPESS
CIY-ST. 2 A ST R

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, cr on an altac t with

SIGNATURE:

Lata * § Lavtrms Phorie &



