e

2004 FOR PROFIT CORPORATION

> -

ANNUAL REPORT (AR)

DOCUMENT # P99000102557

1. Enfity Name

EAGLE BAY CONSTRUCTION AND DEVELOPMENT, iNC.

Principal Place of Busmess
8310 BIG ACORN CIR
#1001

NAPLES FL 34119

Mailing Address

8310 BIG ACORN CIR

#1001
NAPLES FL 34119

2. Principal Place of Business

3. Mailng Addiess

L

FILED
Mar 08, 2004 08:00 AM
Secretary of State

ﬂ

I

|

DRI

Suite, Apt. & atc Suite, Apt #, stc. MOORE GR2EQ34 {1 4”03)
Cily & Stale i City & Stala 4. FEL Nomber Applied For
59-3610868 Not Applicakte
Ip Country 2D Country 5. Certificate of Status Desired % ?ese.;esq ;ﬁ:icnal
6. Nazme and Address of Cutrent Registersd Agent 7. Name and Address of New Registerad Agent
Narme
";&?QPSLE}S\#?F\%R LA‘&'ElNC' Street Address (P.0. Box Number is Not Acceptable)
SUITE 300 R
NAPLES FL 34108
City FL \ Zip Code

8. The above named antity submils this statement 1oz the purpose of changing its registerad office or registered agent, or both, in the State of Flonda, | am famifiar with, and accep!

thie pbhgations of registered agent.

SIGNATURE

Sgnature, typed o prnied name of registered agant and

ntte if applicante

{NCTE. Registated Agent signaiure required when rensiabing)

DATE

FILE NOW!II FEE 15815000 "

After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Efection Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND D}HECTORS g i ADDITIONS/CHANGES T OFFICERS AND DIRECTCORS IN 11
e D [ pelete e [ Change 3 Addition
NAME SAUNDRY, KENNETH P JR NAKIE i :
STREET ADDRESS |B310 BIG ACORN CIR #1001 STREET ADDRESS 13 j%gggggg%ggﬁﬁgr 155,75

erv-sizP |NAPLES FL 3411g 31 2e = Lao.

miE D O pelete e [ichange 3 Addition
HARE BRIDGES, GLENN M HAME

STREET ADDRESS 8310 BiG ACCRN CIR #1001 STREET ADGRESS

oTy-st-2P  [NAPLES FL 34119 CITY-ST-2P e .
TME D 7 petete TLE (3 Change [ Addilion
MAME SHEARER, JOHN M NAME

SEREET ADDRESS 18310 BIG ACORN CiR #1001 STREET ADDRESS

oTY-S-IP iNAPLES FL 341189 CITY-ST- 2P

TTLE 1 pelste TTLE [ Change £ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-5T-2P Civy-§1- 2P ]
TIRE 3 petete TNE [ Change T3 Addliton
MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CATY -ST- 2P _
THE 7 Detete TRE JcChange [ Acdition
HASE NAE

STREET ADOIRESS STREET ADHRESS

CITY-ST- 3P GITY-ST-2IP

12, | hereby certi[ff\_/l that the information supplied with this fiing does not qualify for the exemption stated in Section 1 tQ.OT?S)[E). Florida Statutas. | further certify that the infermation
is report or supplemental report is true and accuraie and that my signature shall have the same legal &f
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 807, Ficrida Statules: and that my name appears in Block 10 ar Block 11 if

incicated an

changed, or on an attachment with an address, with ali ather iike ampowerad.

SIGNATURE:

=

LY

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

fect as if made under oath; that | am an officer ar director

A32-5-Fo4T

U Brrc{jcnsm A-3~09¢

Daytwrwr Phong #



