2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # F56075 Mar 31, 2005 08:00 AM
1. Enty Name v Secretary of State
EAGLE ELECTRIC OF CENTRAL FLORIDA, INC.
Principal Place of Business = - - Mailing Address ‘_ o ' ’ . . —
213 WGTO TOWER ROAD POBOX 715
LAKE ALFRED FL 33850 _ LAKE ALFRED FL 33850
N I T
Suite, Apt. #, otC. ,ﬁ’f T Suite, Apt #, stc 15t MOORE CR2E024 (10/04)
City & State T City & State S ' 4, FE! Number Applied For
. _ 59-2154990 Not Applicable
Zp Courty Zp Couriry 5. Certificate of Status Desired [} gi'gesq&?:cilﬂunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Tw—= Name

g%ﬁg—i—gﬁ% Street Address (P.0. Box Number is Not Acceptable) ‘ )

POLK CITY FL 33868

Cily - FL Zip Coda

B. The above named entity submits this statement far the purose of changing its registered office or reglstered agent, or bath, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered_agent.

SIGNATURE — . - S - - N
Sgnatare, vped of printed nama of registerad agant and lile f asplicakle [MCTE Ragrstered Agent signature faquirad when ranstaling) ™ ) DATE
-"-' T e R Tt e I - i iR
Aft FlhliE NQ:\:)...S I'-EEEV'ﬁIIﬂSQ'gg o 8, Election Campaign Financing $5.00 May Be
er May 1, 200 ee Vrill He $550.0 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, — T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L co ' [ peiete —je " [JChange [ Addition
NAME REAVES, MARY M NAME
STRECT ADDRESS | 213 WGETO TOWER ROAD STRFFT ADDRESS
Cily-ST.21P POLK CITY FL 33868 CIY-S1-2P
e VP " o Ol petete i o HONO02e 707 [T change [T Additon
MARIRLAINER Pt 3 )

NawE REAVES, C. RICHARD JR RAME LS00 1 3023 15000
SIRFFT ADDRESS | 213 WGTO TOWER ROAD STRFT AGORF 55 St - Lo -
Clte. 8129 POLK CITY FL 33868 01 ST.JF
e T Cloet: [ e " [ohangs ] Addition
NAME NAME
SIRFET ADDRESS SIREET AUDRESS
Y- S1-2P LY 1A
e ] - ) 7 talele i " [Johange ™[] Addillon
NAME HAME
4TREET ADDRESS STRLET ADGRLSS
CHY ST 2P CITY-ST. 219
WL . o CJ neete Time Ol Change [ Addition
HAME NAME
SIRFET ADARESS SIREET ADDRESS
cIy. st zip Y-Sl 2
i - o O oeiete & w00 | ‘ DClchage L Addition
HANE AAML
SIRTET AGORESS STREET ADDRESS
CIFY. 517 . iy §1-00

12, | hereby cartify that the information supplied with this ﬁJing does pat qualify for the exemption stated in Section 118.07[3)(7, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atachment with an address, with all other Tike empowered.

SIGNATURE:




