2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v37038

1. Entity Name

EAGLE PRODUCTS DISTRIBUTORS, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90239 005 ***150.00

Principal Place of Business Mailing Address

490 NORTH STREET 4890 NORTH STREET

SUITE 124 SUITE 124 94051498
LgNGWOOD FL 32750 LCS)NGWOOD FL 32750

u u

I

»

ROY, VIVIAN
1719 RUTLEDGE ROAD . _ . ..
LONGWOOD FL 32779

/771G Ku7ie 26 Pd | g B T1Eb6E fost P
Suite, Apt. #, etc. Suite, Apt. #, etc. : - MOORE CRPED34 (1 -”03)
/A yovas
City & State Ciy&Stale Ly A& 202 () 4. FE! Number Applied For
2O N toooh Ao S L DA 59-3130955 Not Applicable
Zip ” Country Zip Country » . $8 75 Additional’
5. Certificate cf Status Desired 0 - h
22_77 4 65}’”!#‘0[& 3}777 SEMJUO% ertificate of Status Desire Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P e g T L e I . Name -

Sirest Address (P.O. Box Number is Not Acceptable)

iz . e =

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registsred office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agﬁn.

SIGNATURE

Signawre, typed or printed name of regisierad agenl anc fite 1 apphcadle,

(NOTE: Registered Apent signaturs requiredt when remstating}

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TITLE [JChange  [J Addition
NAME ROY, VIVIAN NAME
STREET ADDRESS | 1719 RUTLEDGE RD STREET ADDRESS
CITY-ST- 2P LONGWOOD FL CITY-ST-2IP
e 1 Detete THE O] Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE 3 pelete TILE [ Change [ Addition
NAME e e B N L ) )
STREET ADDRESS STREFT ADDRESS i e i
GiTY-ST-2IP CITY-ST- 2P
TIE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE 1 Delete THLE [[J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TITLE 0 Delate THLE ] Change  [_] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my, signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report-as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

powered.

changed, or on an attachment with an address, with all other I
e
e

‘SIGNATURE: [ yvaw Loy

Y-C-0F HoT-4llmEL00

=

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f—-—-—‘"

Date Daytime Phong #




