;2'0021;1 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT oiECRE AL e
DOCUMENT # V44005 o N OF CORPGRATIONS:
1. Entity Name ! 0[' AUG ,, AH 8 00

EAGLE CONSTRUCTORS, INC.

Principal Place of Business Mailing Address

218-E HIGHWAY 98 PO BOX 159

PORT SAINT JOE, FL 32456  US PORT ST IOE, FL 32457-0159 US

e s ORI IMTRAL TR

o e Eﬂwu q%

Suite, Apt. #, etc. Suite, Apt. #, efc. 08062004 Chg-P CR2E034 (10/03) mzb

ity & State City & State 4. FEl Number Applied For
ort Sh._Joe |, bl 59-3129512 Not Applicable
Z%a\l.{-‘-—a LD Cou& SH Zp Country 5. Certificate of Status Desired || fi';‘,fq:\i?ed;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Addl-'esa of New Reg-i;stered Agent
Name . P
PALMER, MORRIS Moviis \ olvw r
218-E HIGHWAY 98 Street Address (P.O, Box Number is Not Acceptable)

PORT SAINT JOE, FL 32456

22-E -Hw\j 9% |
T Pwd St T Joe FL | * 980 <(o

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed name ol registered agent and titke if apphcable. {NOTE: Reglstered Agent signalure required when rainstating) DATE
T 9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gontribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : {1 Detete TIMLE Ol Cleige [ Addition
NAME PALMER, MORRIS NAME
STREET ADDRESS | 125 CABELL DRIVE STREET ADDRESS e - —— P
CITY-ST-2IP PORT SAINT JOE, FL 32456 CiTY-ST-ZP - ::E L D L i:" I-J I;' “+ = (=
: ' 2 03/ 20 Bl B R 300) geaifai— 20
TITLE v ; ¥ Dslets TTLE [ Changs " "3 Addition
NAME PALMER, TERESA NAME
STREET ADDRESS | 125 CABELL DRIVE STREET ADDRESS
CITY-8T-21P PORT SAINT JOE, FL 32456 CITY-ST-2IP
T S - O velete ~ CTRE : --[] Changs - [ Audition -
NAME ) DANIELS, SILVIA i
STREET ADDRESS | 1621 MONUMENT AVENUE STREET ADDRESS
CITY-ST-2P PORT SAINT JOE, FL 32456 CITy-sT-217
TITLE : [ Delete TILE TJChange [ Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-§T-2P
TITLE . [ Delete TALE [ Change  [] Addition
HAME R 3 NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P - ¥ CITY-57-27P L
TLE . - Ooelee _fJ TME ' ) [Jchange [T Addition
NAME . L e . Coe [ ONAME e | '
STREETADDRESS | oo )" seeT AnDRESS
CiY-51-2P . CITY-ST-7iP

12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the recejyer opiustee emypdwdyed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

MOCLS Palwier R-lo-04  B50-227-9300

'IGNATBHE 0 PECOR PPQNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




