2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # V04957 Secretary of State
1. Ently Name 02-08-2005 90008 050 ***150,00
EAGLE AIRCRAFT CORPORATION
Principal Place of Business . Mailing Address
3240 CAPITAL CIRCLE S.W. 3240 CAPITAL CIRCLE SW. . s T
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 B R e - ’
Suite, Apt. #, efc. Suite, Apl. #, etc. 13t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number ) Applied For
59-3104179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
~"CURASI, JAMESBPRESIDE™~ — —— 7 T "'m\ Gme\‘— b ”L,@C\%h‘“‘“{? )
3240 CAPITAL CIRCLE S.W. Stureet Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32310

234D iprat Chirede O
e S\ o esee FL | %555%.0.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.- | am famlhar wnh, and accept
the obligations of registared agent.

SIGNATURE

Signature, iyped or primted narma of ragistarad agant and tille | gppicable {NOTE. Ragisterad Agent s:ignalure required when renstating) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [T Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE D ) O palate TITLE . [ change [ Addition
NAME LEDSCN, RICHARD L. NAME
STREET ADDRESS | 3240 CAPITAL CIR. S.W . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE DpP ‘gpgmg TITLE [Jchange [ Addition
NAME CURASI, JAMES B NAME
STREET ADDRESS | 3240 CAPITAL CIR S.W. STREET ADDRESS
CHIY-ST-2IP TALLAHASSEE FL 32310 CHTY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Aadition
NAME NAME

_STRECTADDRESS | _ L e e R _STREETADDRESS R . o
omY-ST-IP ’ N omvstze N
YIILE [ betets TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) ~  cny-sI-z@
ME [ Delete THLE ' [] change  [T] Addition
HAME . MAME )
STREET ADDRESS B STREET ADDRESS ' L -
CITY-ST-2IP CITY-53-2P
TITLE ] Delete TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the informalino-sue plicd with this fi filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

of the corporation or jh cei s ag empgwerad 10 exg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an 2
Lo (ARD LEDSW F:BB L2005 g50~575- 25?(J

SFNATURE AND n’Fffo ok erthiTeb NAME OF SIGNING OFFCER cm DIRECTOR Dayime Prons #

SIGNATURE:
1l




