2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # V44005

1. Entity Name

EAGLE CONSTRUCTORS, INC.

Secretary of State

03-24-2004 90028 023 ***150.00

Principal Place of Business

204 HWY 9B
PORT SAINT JOE, FL 32456 US

Mailing Address
PO BOX 159

PORT ST I0E, FL 32457-0159 US

JIVUVEwY

2. Principal Place of Business

3. Mailing Address

YRR TRRATR AR AW

Suite, Apl. #, etc.

Suite, Apl. #, elc.

PALMER, MORRIS
210 HWY 98
PORT SAINT JOE, FL 32456

03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3129512 Not Appficabie
ZP Country Zip Country 5, Certificate of Status Desired O $8.75 Additonal
Fee Required
- -~ ~~&.”Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicabia.

{NOTE: Registared Agont signature raquired when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TILE [ Change  [] Addition
NAME PALMER, MORRIS NAME

STREET ADDRESS | 111 CABELL DRIVE STREET ADDRESS

CiTY-ST-2IP PORT SAINT JOE, FL 32456 Iy -S1-2iP

TITLE O Delete TITLE [ change [ Addition
NAME . NAME

STREETADDRESS | _ e - - _ STREET ADDRESS s . e s - - -

crv-st-ze | ’ CiTY-ST-7IP

TILE £ Delete TILE Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 Detete TITLE I Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST- 2P

TITLE [ oelete TITLE [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

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
3 aocurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director

indicated on this reporl or supplemenigl report is true an i
B X cute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:.

SiGI

gihef like empower

SIGNING OFFICER OR DIRECTOR ™ 7

Datz T Daytme ProTe ¥ =



