_.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # P99000028557 5 Secretary of State

1. Entity Name
ELITE EAGLE SERVICES INC 05-06-2005 90101 032 ***150.00

Frincipal Place of Business Mailing Address
410 W INDUSTRIAL AVE 226 SE 23RD AVE

#3 BOYNTON BEACH FL 33435 '

2. Principai Place of Business 347“5 At;tjss M hS‘)lmL M

Suite, Apt. #, etc. SUItE!, Apt. #, elc. 1st MOORE CR2E034 (10/04)

Cily & State Ci tate f A 4. FEf Number Applied For
VB] on (b'e%}'l VL 65-0904391 Not Applicable

Ze Country %3416 %% M (ﬂ 5. Certificate of Status Desired . Eig;ﬁ?;;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLATMANN, EDWARD F
226 SE 23RD AVE

Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL I Zip Code

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

SIGNATURE

Signature, typad of prnted nama of reqisterad agent and titke it applicable {NGTE Ragesterad Agent signatura raquired when raunstating DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8e

. After May 1,2005 Fee Will Be $550.00 - | -
Make Check Pa‘;able to Florida Department of State Trust Fund Contrioution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O Gelete TITLE ] Change [ Addition
NAME SCHLATMANDN, EDWARD F NAME
STREET ADDRESS | 226 SE 23RD AVE STREET ADDRESS
CITY-51-2IP BOYNTON BEACH FL 33435 CITY-5T-2IP
TLE VP O Detete FITLE []Change [ Addition
NAME MCKENNA, JOHN NAME
STREETADBRESS {123 N CONGRESS AVE #1982 STREET ADDRESS
CiTY-5T-21P BOYNTON BEACH FL 33426 o CITY-ST-2P
TITLE [ petete TITLE [] change [ Addition
NAME TN e B ’ T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP iTY-ST- 2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true agd ageurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, Flo execUls) = gd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yi ike §

SIGNATURE:

SIGNATURE AND TYPED OR PRINT J"- NAME OF SIGNING OFRCER OR DIRECTOR Data Daytma Phons #




