2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM
DOCUMENT # $26950 )
1. ity Nacner * Secretary of State
EAGLENEST, INC.
Fnnclyal Place of Business Matikng Address
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
ORLANDQ FL 328189 ORLANDO FL 32818
us us
Suite. Apt. #, e, Sude, Apt #, elc ' ' MOORE CR2E024 (11/03)
City & Statg City & State 4, P Momosr Applied For
o 59"30469 12 . Not Applicable
Zp Country Zp . Couriry 5. Certticate of Status Desired O gg'gsq.ﬁﬁ;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejistered Agent )
Name P
gdsEDSBTgﬁ\? HQI?E!\JBIIE_VD Street Address {P.O. Box Number 18 Not Acceptable) ”7-—
ORLANDC FL 32819 =
City o FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigatiens of registered agert.

SIGNATURE - — — e T
Siqnature, typed of printed name of regisiered agent and litie § appicabie (NQTE Rugistered Agent signature regured when ramstabng) DATE _
FILE NOW!!l FEE ‘? $150.00 . 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 i Trust Fund Contribution ] Added {0 Fees
Make Check Payable to Florida Department of Stale ’ .
10. B QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN \f
e D [ Delete TILE [ change [T Adddlion
NAME MESTDAGH, RENE NANE UODOD0074229
STREET ADDRESS | 8506 BAY HILL BLVD. ~{| sTReET ADDRESS 33/°03/04-80011-004 150.00
CITY-ST-2IP QRLANDCO Fl. 32819 | ce-stae B . -
THLE [ Delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-27P CITY -57-ZIP o N
TITLE O peigte TILE Ochange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oIty -5T-2IP CITY-ST-2IP i ) T
TILE [ Daicte TTLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST- 7P y
HRE [1] Delete TiLE [ Change [T Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-ST-ZIP GITY-ST-2IP ] o
TILE 3 Detete e O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-ST-2P -

12. { herely certify that the informauon supplied with this ﬁ\ing does not qualify for the exempiion stated in Section 118.07(3){i). Florida Statutes. | further certify thal the intormation
indicatéd on thie repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or diregtor
of the corporatan or the receiv‘ai(‘rr?ymswe fad 1o execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attaghment Wi [ . e ermpowered.

SIGNATURE: Kowe Asapicy Pl o7 L74-A/3F

EIGNATURE AND TYEED AR PFNTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Dayume FPhona ¥




