2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Entily Name

DOCUMENT #-S61116

ONE EAGLE PLACE, INC.

BRANDON FL 33511
us

Principal Piace of Business
2482 W. BRANDON BLVD.

Mailing Address

2482 W. BRANDON BLVD.

BRANDON FL 33511

Us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90232 031 ***150.00

130£1b8b

Il

IlI

I

1695 GRANDVIEW BLVD.
KISSIMMEE FL 34744

MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3073705 Not Applicable
Zp Country ap Couniry 5. Certificate of Staws Desiree ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A _ | vame
EWING, KEITH

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

City

FL

Zio Code

SIGNATURE

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 Fiorida.
the obligations of registered agent.

t am familiar with, and accept

Signature. typed or printed name of regisiered agent and title i apphcable.

{NOTE: Registered Agent sigrialure requred when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIRECTORS

10 - . ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiEs . D [ Delete TiTE [] change [ Additien
MAME SHEFFIELD, PAT HAME
STREET ADDRESS | 2482 W BRANDON BLVD STHEET ADDRESS
LCTY-ST-2P BRANDON FL CITY-ST-21P
! ity 1 petete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST1-2IP CITY - §T-ZiP
TMLE O netete TITLE O change [ Addltion
HAME - - - - - - - R oNaNE - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
THLE [ Delete TTLE I change [ Addition
NAME NAME
STREET ADIDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-3T-2IP CITY-5T-2iP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

/3¢/0¥ / 5/3)49/'77 75

Date

Daytme Phone #




