FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ' ecretary of State

DOCUMENT # 320489 : 04-30-2004 90386 006 ***150.00
1. Entity Name {
E G P, INC.
Principal Place of Business Maifing Address hie Co
1420 W. WASHINGTON AVE. 1420 W. WASHINGTON AVE.
P.0.BOX 1363 P.0. BOX 1363
ORLANDOQ, FL 32802 ORLANDO, FL 32802 )
2. Principal Place of Business 3. Mailing Address ”lll" mll ”I” Il”ll‘ll”l””m Im’ |’|“I’I“ |II“ |I|” |’|”||‘ ” ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1144941 Not Applicable
T ZipT TTTTT T | Courtry D R i A "5, Cortficate of Status Desfed “‘“D"’"‘sa;75"¥dﬂ*"°"a’“w -
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

) Name
GURSKY, THOMAS W
1420 W WASHINGTON ST Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32805

City FL l Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Apr 30,2004 8:00 am

SIGNATURE .
Signaturs, typedt or printedt name of registered agent and Elle i aonlicatile. (HOTE: Registerad Agent tignalisre requirec whey! reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Eihancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
0. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TME T 1 Delete TILE - [ change [ Adgition
NAME GURSKY, THOMAS W. NAME
STREETADORESS | 1420 W WASHINGTON ST STREET ADGRESS
CHY-ST-2IP ORLANDO, FL 00000, Gly-sr-ap
MLE S [ oelete LE P g [3f Changz  [] Addition
NAME DUPREE, DOUGLAS J). NAME o
STREETADDRESS | 1420 W. WASHINGTON ST. - STAEET AGORESS
CITY-$7-21P ORLANDO, FL. CITY-ST-2IP
7_TITLE Tl T T T T {ZI bemg o TmE - T ‘V_HD ﬁm}lqe 3 Additian
NAME DAY, SUSAN B NAME
STREET ADDRESS § 1420 W WASHINGTON ST STREET ADDFESS
CITY-ST- 2P ORLANDO, FL 32805 CIry-57-2P
MLE ' 3 Delete TILE [ Change [ Adeition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CiTY-ST-2tP J
TE [ Delete TMLE [FChange (1 Addition
NAME - NAME
STREET ADDRESS STAEET ADDHESS
CITY-$T-2IP CITY-5T-21P
TME J Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
of the corparation ar the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an " with & empowered,

SIGNATURE:

RE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




