2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 615494

1. Entity Name ~
ARTHUR N. EGGERS, P.A.

Frincipal Place of Business E‘:

808 EAST JACKSON STREEF
TAMPA FL 33602

Lﬁiﬁng Address

BOG EAST JACKSON STREET

TAMPA FL 33602

FILED
Apr 27,2005 08:00 AM
Secretary of State

L

2. Principal Place of Busingss — R 3. Mailing Address
Suite, Apt. 4, efe. = B Suite, Apt. ¥, slc. 1st MOORE CR2E034 (10/04)
Cily & State - - City & State 4, FEI Number Applied For ~
59-1895317 fat Applicabls
Count ) ) i
Zip Country Zp ountry 5. Certificate of Status Desired O $8‘75 .dfddllional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent =
e : = ) _ Name - il )

EGGERS, ARTHUR N,, ESQ.
806 EAST JACKSON STREET
TAMPA FL 33602

Streat Address (P Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity §libmits this statement for the purpose of changing its registered office or registered agefit, o both, in the State of Florida 1 am Familiar with, and accept

the obligaticns of registered agent.

SIGNATURE =

Signatuta, lyped of Bilad name of ragistarad agent brd We | appiicable

e 5 =
After May 1, 2005 Fee Wil Be $550.00

{NOTE Registeted Agent signatuts regurrad whon reinstating : DATE

Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 way Bs
Trust Fund Centribution [} Added to Fees

10, i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41

BILE PSD - - 1 velets nnf UONOTE34031 [ Change [ Addition
NAME EGEERS, ARTHUR N, NAME (8727 "US“EDUQQ"GB 4 150.00

STREFT ADDRESS |BO6 E. JAGCKSON ST. STREEY ADDRESS s e b

CITY- ST-2F TAMPA FL _ CITY- 51 2P

e - 7 Deiete e (iChange L] Addition
NAME NAME

STREFT ADDRESS STREET ADDAESS

Ciry-51-ap LY ST g

HiLE —_ S e 71 Deiee Tt U] change (] Addfiion
NAML NANE

STREET ADDAESS 3TRCET ADDRESS

CY-S1-2F DI 5T 1P

TILE 3 Dstete e - [0 change [ Addfiion
HAMC NN

CTREET ADDRESS SIRACT AODRECS

Y- ST-AP oY _§1- g

i T - —_ 1 Detité TME Ichange L] Addition
HAME NAME

STRECT ADDRESS SIRFEL AGBRESS

CIry- SY-ai CiY-S7-717

niLe T Delete mF [Jchange (] AddRlon
NAML MAME

STAFET ADDRESS SIREET ADORESS

CINY-ST-ZIp Ciy-51-2p

12. | hereby cartify that The Inforvatlon supbl’ed withi this filin g doas notgualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | futthar ceartify that the information
a

indicated on this repor or supplemental report is true an

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as requireéd by Chapter 607, Florida Siatuies, and that my name appears in Block 10 or Block 11

changet, or an an aftachmen

SIGNATURE:

ith an address, wit

ther like empowerad.

o) o0 Ly 0 Canerr o fes/ns  ai3zg-oly

SIGRATURE AND TYPED DR PRINTED NAMEJOT SIGNING OF FICER GR IRECTOR

* Thate Daytime Phons #

e =




