2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000134505

1. Entity Name -

EGGERT & COMPANY, INC. )

Print;ipal Place of Business

3991 SE FAIRWAY W
STUART FL 34997

Mailing Address

3991 SE FAIRWAY W
STUART FL 34997

2. Principal Place of Business 3. Mailing Address

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90066 001 ***150.00

I

i

(R

EGGERT, RICHARD
3991 SE FAIRWAY W
STUART FL 34997

Suite, Apt. #, etc. Suite, Apt. #, alc. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
C3~-0305 149 Not Applicable
Ze : Country . ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent.
- T - - Narme - ) B

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatue, lyped of prated name ¢ regisiarec agent and Lita 1l appacable

(NOTE Regrsierad Agant signature requmred whan mimrslatng) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

10.

OFFICERS ANE DYRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change  [J Addition
NAME EGGERT, RICHARD : NAME
STREET ADORESS | 3891 SE FAIRWAY W . STREEY ADDRESS
oiv-si-ze | STUART FL 34997 ¥ CITY-51-7P
TITLE D [ pelete TIILE Jchange £ Addition
NAME EGGERT, JOANNE NAME
STREET ADDRESS §3991 SE FAIRWAY W SIREET ADDRESS
CITY-S1-21P STUART FL 34997 CifY-S1-7IP
T O Detete TITLE Cichange [ Addition
NAME NAWE o i
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-SI-ZIP
TTLE [ Detete TINLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS :
CnY-§1-ziP CITY-ST-7P
TME 3 Deiete TIHLE [JChange (] Addition
NAME NARME
STREET ADDRESS SISEET ADDRESS
CiTY-SI-21P CIY-ST-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STRECT ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, 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 1 am an officer or director
of the corporation of the receiver or rustee empowsred lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachrm with all other like empowered.
SIGNATURE:

Rc wn Eséerr

3/2/9/05' 271232870

SIGNATURE AND TYPED OR,

) NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone ¥




