2005 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR]

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # J29598

1. Entity Name

E.G.G. COMPANY

Frinipal Place of Business - Mafing Address

11187 W COLONIAL DR 11187 W COLONIAL DR

QCOEE FL 8476t OCOEE FL 34761

us - us

2‘ PrinCipal Place o BUSEness h o i'yma“ing Addrass a “llm | |‘|‘ |ml ll"llnl]l I| I’l”'l

Secretary of State

I

Suite, Apt. #, ete,. Buite, Apt. #, etc. 1st MOORE CR2E034 (1 0'(04
City & State — -City & Siale 4. FEl Number ; Applied For
58-2706668 Nat Applicable
i Cotntr [ '
Zp ountry zp ountry 5. Certificate of Status Desired [} $8.75 actional
Fea Required
6. Nama and Address of Current Flegislerad Agent 7. Mame and Address of New Ragistered Agent
_—— L e T m Name

DANFORD, BOBBY J.
15922 J & J DR
TAVARES FL 32778

Street Address (P O Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above ramed entity sibmits this statement for the 1 purpose of changing Tts regmtered office of registered agent, or Baih, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Sgratua, yoed or ﬁnnﬁad riama oi tégrei&red agem and fitke if apnfcabio

(NCTE Ragisrered Agers signatlrs rmqusred when Iaimsiatingy

FILE NOW!!' o ) _ .

Atter May 1, 2005 Fee Will Be $550,00 o Heclon Campagn Financing - $5.00 way Be
Make Check Payable fo Fiorida Department of State '
10. = OFFICERS AND DIRECTORS 1. ) ADDITIONSIC?—MNGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T ’ - ] pelste TILE [ Ghange” [T Addition
KA DANFORD, BOBBY J. HaNE UUUGUDB-‘%*?EQS
STRFFT ADDRESS | 15922 J & J DR SIREET ALOIISS (4/3005-30006~003 150,00
Civ-si-ZP | TAVARES FL_ Qs 2
ke STD T 177 pelsie e [T change T Addition
NAME OANFORD, MARIE . NANE
STREET ADDRESS (15922 J & J DR STREET AQDRESS
RiTt-57-21P TAVARES FL l CUY-$1 2P
g i T ) - T Delete e [ change ] Aadition
A NAME
“TRFFT ADDRESS STRELT ADDRESS
Y- 51-2F Y- s1- 2
WIE T = 7 Delets WLE j ' [Jchange [ Asdition
NAMEE NAME
SIRICT ADDRISS STREEN ADUREDS
I S0-2F CITY . 51.7P
wme o i [T Detete nite i Tl cnange [ Addition
NAML HA
STREET ADDRESS STRELT ADDRESS
CITY-S7-21P Culv.ST 2P
m - - T Dutete TTE ’ 1 Change
NAME tgaedt
SIREFT ADDRESS STALET ADCRESS
ITY-STIP CiTY 57 2P

iz ) hereby cemm that thg Tofarmallon suppiled with this fing does not quality for the exemptlion stated in Sediion 118 073y, Florida Statutes. | further cerlify that the Tformation
(t

indicated on

s report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under aath, that { am an officer or director

of the corporation or the recelver or frustee empowered o execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ike empowerad

SIGNATURE:

Bebby J

T Deodned

4:5‘?3?7323’3’

P?rrb:n Hame oF sIBMING OFFIgER OR n’fﬂanron

42505

Diayiirss Phona

e T . ==l N




