2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) “ FILED

DOCUMENT # 526950 Feb 25, 2005 08:00 AM
1. Eniity Name : Secretary of State
EAGLENEST, INC.
Principal Place of E;usiness - .“ .i_\“le.ai-iing Address
8508 BAY HILL BLVD., . - 8508 BAY HILL BLVD,
ORLANDO FL 32819 ORLANDO FL 32819
us - us
i e LT
Sute. AL #, ot : T 15t MOORE CR2E034 (10/04)
City & Siate T T T I Cwasee a. FEI Number Applied For
] . L ] 58-3046812 Nat Applicable
Zp Country Zp Country 5. Ceruficate of Status Desired O ?i'gi:\if:glmal
&_Name and Address of Current‘Flegls-lered Agent . . 7. Name and Address of New Rogistered Agent
Name
gA5EOSETBD£YGHI:HEE%$_VD Street Address (P.O Box Number is Not Acceptable)
ORLANDO Fi 32819 '
City FL ‘ Zip C-o_cila- .'

4. The abave hatmed entity submit; this statement f"xv &.he purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE — e o . : : .

Swyratura, typad of printed name of ragisterad agent and e [ aeplicakle [NOTE Regssierad Agsni s:ignalwre cequifed whan reinstatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10, R COFFICERS AND DIHECTOVRS . . -11. ADDITIONS[CHANGES TC OFFICERS AND DIRECTCRS IN 11

THTLE D [ Delete . TiLE o [ change 7] Additian
NAME MESTDAGH, RENE uAME 5 j}gﬂﬁﬂﬂdﬁi.ﬁEB 1

SIMEE1ADDRESS | BB06 BAY HILL BLVD. > bRLET ADDRESS ﬂu 2a/05 “E}DD"-?S”GI g 150.00

are-s1-2p | ORLANDO FL 32819 . ) oty si- 2 )

TI1EE O relete THLE [ Change [ Addilion
HAME NANE

SIATET ADDRLSS STREFT ADDRISS

CITY.ST-2iF o CHY-ST-ZIP o )
TtFLE : ] pelete Nt [ change 7 Additlon
NAME HAME

STRUEY ADDRESS SIREET ADSRESS

CilY-S1-7IP ) _ CIlY-ST-2F

WhE O pelete 1013 [ change  [J Acddition
NAME NAME

STRLET ADDRESS SIRELE ARDRESS

CIY-ST-27 o CHv-ST. 2P )

iy 7 Detete TIFLE [l change [ Addition
NAME L HAKE

SIRLET ADORLSS STREET ADDRESS

GHY-S1-0P CIY 51 2F _

i ) Detete Lk DI change 3 Addition
NAML NAM[

SIREET AODRESS ' STREET ADRRE 3G

CiTY 51 2P i i CIY-ST- P

12. [hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes, ) further certify that the intormation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corperation or the recaiver o eg empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an a fient with an addre, st ther like empowered.

SIGNATURE:

&37 o (i A AT

SIGNATURE AND TYGED 0fl PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~ Tals Daglena Phong #




