2004 FOR PROFIT CORPORAT!ON.;
AMENDED ANNUAL REPORT

FILED

DOCUMENT # V44005

1. Entity Name

EAGLE CCNSTRUCTORS, INC,

it

Principal Place of Business

204 HWY 9B

Maiting Address
PO BOX 159

Jul 14, 2004 8:00 A.M.
Secretary of State

PORT SAINT JOE, FL. 32456  US PORT ST JOE, FL 32457-0159 US
s p 5 AUER IR AR TRTGRCR RN

212-E Hwy 98

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 - Chg-P CR2E034 (1 0/03)

City & State . City & State 4, FEl Number Applied For

Port St. Joe s, FL 59-3129512 Net Applicable
_ _g‘g 456 . 1. _‘C“G”S‘Z o N _%‘f’ o ) j"“”"" . . | 5 coritcatect Status Desied [ fi-gfqgf;gﬁ‘”‘?' ‘

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

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

Morris Palmer

Street Addrass (P.O. Box Number is Not Acceptable)’

212-E Hwy 98

Port St. Joe

FL | “**$3%s6

8, The above named enti
the obligations of regi

1

;a}ntre this stdtement fof[he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. . ) 7=02-2004

SIGNATURE X . \

“sSignatre, rypqwor printed name of registered agent and title il gpplicable. _ {NOTE: H_egistered Agent signatire reguired when reinstating) DATE

. . 9. Election Gampaign Financing $5.00 May Be ':":”_—J 29575 21i<

i . buti e o ' .
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees a7 I'.-"._ T 04~-01078-- 11 #f g

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P ) X Change 7] Addition
NAME FALMEEF. MORRIS NAME YPalmer, Morris
STREET ADDRESS | 111 CABELL DRIVE STREET ADDRESS 125 Cabell Dri
omv-sT-ZP | PORT SAINT JOE, FL 32456 oS-I | 2 e - 1‘1219 L
TILE i [ Dalete TLE ULt obe ey TETIERIY [} Change Addition
NAME NAME A
STREET ADDRESS smeeraceress | Palmer ,?Teresa
CITY-§T-2P N ) o _CITY-81-7P 125 Cabell Drive, Port St._Joe, FL 32456
MLE O Delete TITLE 5 [ Change ) Addition
NAME NAME Daniels, Silvia
STREET ADDRESS STREET ADDRESS 1621 Monument Avenue
ay-sT-2P ery-St-2° Port St. Joe, FL 32456
TITLE O delete TITLE " 3 Change ] Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME : NAME :
STREET ADDRESS STREET ADCRESS ;
CITY-ST-2IF _ CITY-5T-2IP
TITLE {1 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§T-2iP CIFY-ST-7IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the recei er or {fustes empo, ared to ex

changed, or on an attachm

SIGNATURE: V

does not qualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further cerify that the information
urate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

7-02-2004 (P@BQLQE'I-‘?%CD

7\, SIGNATURE AND TYPEIYOR PRINTEDMLAME OF SIGNING OFFICER OR DIRECTOR

y(me Phone #




