2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # P97000028354

Secretary of State

02-23-2004 90033 Q02 ***150.00

1. Entity Name

EAGLE BAY INC.

Principal Place of Busingss Mailing Address.

5202 NORTHWEST 8 TH AVENUE POST OFFICE BOX 2057

OKEECHOBEE, FL 34972 OXEECHOBEE, FL 34973-2057

2. Principal Place of Business 3. Mailing Addrass

Po 2 3Ry

A AR

Suite, Apt. #, efc. Suite, Apt. §, etc. 02202004 . P CR2EO34 (TW{B)
ity & State City & E‘jate 4, FEI Number Applied For
OKZ N oBET T\ 65-0737530 Not Appiicable
Zip Country 2ip EOU 1_{\' R - " . $B‘75 Addiional
3 4 o ,_x —3 . d S‘k --—1, 5, Gertificate of Status Desired O Fee Roquired

6. Name and Address of Currert Reglstered Agent

7. Name and Address of New Registered Agent ]

BYRD, DANIEL M

1202 N.W.

8TH AVENUE

OKEECHOBEE, FL. 34972

Name

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

the opligations of regisfered agent.

SIGNATURE

¥
L ]

{NOTE: Rogistarad Apen signaturs requirad when reinstating)

FILE NOWI! FEE IS $150.00
After iiay 1, 2004 Feo will be $550.00

Sgnatixe, tped of prnted nama of ragistered agesl and Lis  2policable.

9. Flection Campaign Financing

Frust Fund Cortribution.

$5.00 may B2
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 7 pekete TIME [ Chenge [ Addition
NAME BYRD, DANIEL MARTIN HAME
STREETADDRESS | 1202 NORTHWEST 8 AVENUE SFREET ADDRESS
CITY-51-2P OKEECHOBEE, FL 34972 CIy-51-2p
THLE vP 1 pelete TMLE ClChange  [L] Addition
NAME BYRD, WY E NAME
STREET ADDRESS | 1202 NORTHWEST 8 AVENUIE SFREET ADDRESS
CITY-5T-2IF OKEECHOBEE, FL 34972 CY-ST-2P
THLE T Delete TITLE [ Change  [[] Addition
NAME NAME L . L.
- STREET ADDRESS | =~ mon T o e - T e e
CY-57-79 CITY-SF-7
THLE 7 Delets TmE [JChange  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2
TILE 1 petete TE [ Ghange 171 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-$T-7F GITY-ST- 2P
TITLE 1 Dejete TME {1 Change T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2F

12. | hereby cetlily that the niormation supplied with this il

changed, or on an attac!

SIGNATURE:

I hes ; : does not qualify for the exemption stated in Section 119.02{3)i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or lrusiee ampowsred fo Bxetute this report as required by Chapter 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 if

hment with an ?gim her fike em .
Sl W w

(v P

& f2e/sy

mﬁmmnmmmwzﬁfnm OFFICER Of GIRECTOR
=

Daytme Prone ¥




