FILED
2004 FOR PROFIT CORPORATION ' Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000014357 03-05-2004 90023 022 ***150.00
1. Entity Narne
EAGLES SOCCER ACADEMY, INC.
Principal Place of Business Mailing Addrass
EMBRY-RIDDLE UNIVERSITY, ATHLETIC DEPT. EMBRY-RIDDLE UNIVERSITY, ATHLETIC DEPT.
600 S. CLYDE MORRIS BLVD 600 S. CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32714 :
T T A AEER R
Suite, Apt. #, atc, Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Number Applied For
‘ : 59-3563864 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 1 gg‘gesq ‘ﬁrd:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - e e e ol eme el o S Name__ | e a - - —— e - . [
BLANK, DAN
255 PELICAN AVE. Streat Address (P.C. Box Number is Nat Acceptable)
DAYTONA BEACH, FL 32118
¥ City FL I Zip Coda

8. Tha above named entity submits this stalement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, fyped or printed name of registerad agent and litle il applicable. (NOTE: Registered Agent signature féquired when reinstatiig) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe |- - )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - | [J:  Added to Fees . . . . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 7 pelete ME - [ Chenge [T Addition
NAME BLANK, DANIEL NAME
STREETADDRESS | 217 JESSAMINE BLVD STREET ADDRESS
CITy-ST-21P DAYTONA BEACH, FL 32118 . CITY-ST-2P
TITLE VPT . O pelete TLE O changs (1 Addition
NAME GREGSON, DAVID ‘NAME .
STREET ADDRESS | 312 SAWMILL CREEK COURT STAEET ADDRESS
cry-st-ap ORMOND BEACH, FL 32174 ciry-ST-21 )
TILE [ Detete TIME [Jchange [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR. | s sramebomr oo - - — . - T O T e e s [
TALE £ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-S5-2P CITY-ST-21P .
TTLE ] Detete TIiLE [JChange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP - CITY-ST-2IP
TITLE ] Delele TILE [J Change ] Addilion
NAME . - NAME
STREET ADDRESS | & N } . ) smeETanoness § . _ R,
cIry-ST-21P ciy-§3-7P . A

12. 1 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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha carparation or the raceiver or trustae empowersd to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE! Dor Led_ Dapng bravr.  frusipmr skl zeean-soiz

IGNATMRE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




