FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P85000084518 05-03-2004 90471 Q01 ****%g 75

1. Entity Name 05-03-2004 90471 002 ***150.00
EAGLE VEGETATION REDUCTION, INC.

Principal Place of Businass Mailing Address 6 b q 1 ? 5 ( ?

5599 DEWBERRY WAY 5599 DEWBERRY WAY
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T > IR A AL A
2720 ITmpegial Lawe.
Suite, Apt. #, stc. Suite, Apt. #, etc. '
. . 04292004 Chg-P CR2E034 (10/03)
Sepbgivg , Floriba
City & State City & State ¥ ’ 4. FEI Number Applied For
65-0625633 Not Applicable
Zip Country lea 3 9 v Cou"a s A 5. Certificate of Status Desired ﬂ ?g‘-;ikﬁ?:;iom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert__  _ ______
) e - T T - 7 Name
BUCKLEY, AM [PBoec ey . A M.
5509 DEWBERRY WAY Sreet Address (P.O. Box Numbgfls Noﬁcceptable)

V¥E8T PALM BEACH, FL 33415

27220 7T .-mf:xtalal, LAy

" Sebeivg FL | "3%%72.
8. The above named entity submits this statement for the purpese of changing its registerad office or registerad ag{em, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, typed o printed name of regisicred agent and fitle if ap)

(NOTE: Hegistered Agenl signature requmed when reinstating)

LA

FILE NOWIlI FEE IS $150.00 9. Elestion Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. ] Added to Feas
10. ) OFFICERS AND DIRECTORS 1. ADDITHONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD {1 Delete TILE [ change [ Addilion
NAME BUCKLEY, AM NAME
STREETADDAESS | 5599 DEWBERRY WAY STREET ADURESS
GiTY-ST-2IP WEST PALM BEACH, FL 33415 CITY-SF- 21
THLE CD 8 Delele TITLE [V Change ] Addition
NAME SAXON, PAULA L NAME
STREET ADDRESS | 1282 WILD DAISEY LANE STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IP
TALE PTSD 7] Detete TILE [Jchange  [] Addition
NAME BUCKLEY, LINDA L NAME
|- smeeranness | 55600 DEWBERRY.WAY  _ . _ _STREETADDRESS_| . _ P
CITY-Si-ZiP WEST PALM BEACH, FL 33415 CATY-ST-2IP
TTLE [ Delete TLE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-2IP
TiME [ Delete g [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81- 2P
TILE 1 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all.gther like egpowered. 3/

o-<Ld

SIGNATURE: A7 &/C%/ﬂ/ UL < ﬁ%/

FICER OR IRECTOR & Dae 7 / Daytiwd Phiong &




