2005 FOR PROFIT CORPORATION

FILED
Mar 30, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P99000075341

1. Enlity Name )
EAGLES' NEST GROVE, INC.

Secretary of State

Principal Place of Business

470 OLD HWY #17
CRESCENT CITY, FL 32112

Mailing Address

RT 2 BOX 835
 CRESCENT CITY, FLL 32112

DO NOT WRITE IN THIS SPACE

< G

03122005  No Chg-P CR2E034 (10/03}
4. FE(Number Appiied For
59-3605927 Mot Applicable

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

5. Name and Address of Current Reglstered Agent

MITHCHELL, MARY L
408 N SUMMIT 8T - -
CRESCENT CITY, FL 32112

e —

DO NOT WRITE
IN THIS SPAGE

the obhgations of registerad agent.

SIGNATURE

8. The above named entily submits this slatement for the purpose of changing) s régistered office or registered agent, or both, n the Siate of Florida, | am faniliar with, and accept

Signature, typed or printed name of registered agent and ttle 1 apphicable WOTE Reyistersd

Agent signhiure required when relagtaring) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added ic Fees

10. OFFICERS AND DIRECTORS

—

DPT

MITCHELL, ROBERT J

OLD HWY, 17

CRESCENT CITY, FL 32112

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

oVsS —
MITCHELL, MARY L
408 N SUMMIT ST

({53

NAME

STREET ADDRESS
CiTY-§7-21P

o SO s 50,0

CRESCENT CITY, FL 32112

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TILE

NAME

SIREET ADDRESS
onY-S1-4p

'IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY -87-2IP

TINE
NAME
STREET ADDRESS

CITY-§7-2IP

indicated on this repart or suppiemental report is true an

changed, or on an attachmant with an address, with all other Iike empoweared.

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3]([& F“lc}éida Statutes. | further certify thal the information
I t . accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the gorperation or the receiver or trustee empowered 10 sxecute this repart as required by Chapter 07, Florida Statutes; and that my name appears in Blegk 10 or Block 11 if

A\doy 33blazotte

SIGNATURE AND TYPEDQR P

SIGNATURE: YRl 8

EC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




