2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # F03000004573

1. Entity Name
EGB ENTERPRISES, INC. OF MAINE

ecretary of State

04-12-2004 90334 010 ***150.00

Principal Place of Business

RR2 BOX 719
{ROOSEVELT TRAIL PROF. BLDG.) RT 302
BRIDGETON, ME 04009

Mailing Address

RR2 BOX 719
BRIDGTON, ME 04009

14001491

AR A

2. Principal Place of Busingss 3. Mailing Address
432 Portland Rd 432 Wrhend Rd
Suite, Apt. #, etc. Suite, Apt. #, etc, ’
) 03312004 Chg-P CR2E034 (10/03)
Su.\v o2 Sulie o=
City & State ity & Siate 4, FEI Number Applied For
DHov oS 1y 01-0580973 Not Applicable
Zip Courtry Zip 8] Country - $3.75 Additional
O\'\OOO‘ S P‘_ OL‘{(DC[ 05 A-.._ . iErtmcale of Slatus’_Df!sEEd 2\ __ Fee Requited— . - -
. ~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ANDREWS, STACY

5284 SW 34TH AVE.

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

FORT LAUDERDALE, FL 33312

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with. and accept

Signatura, typed or printed name of registered agenl and title if applicavle.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

n E
FILE Nowl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$500 May Be -

Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PC [J pelete TITLE Bchange [ Addition
NAME BODWELL, EMMA NAME .

STREET ADDRESS | RR2 BOX 719 saeeravoress |43 Toetlano] RO{, Soile o4

CITY-S1-21P BRIDGTON, ME 04009 CITY-81- 2P

TTLE 3 Delete TILE [ Change I Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITEE Y Oloelete— — § 1me - - _[- - - e — - ~=~ - = <[C}-Change~* -] Addition -
NAME o NEME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S7-21P

TME 1 Delete TITLE [dohange [ Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-71P CITY-ST-21P

TILE O Detete TLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-5T-21p
, TMLE T Delete TITLE [ Change [T Addition
NAME HAME - -

" STREET ADDRESS STREET ADDRESS - - -
oITY-ST-21P CITY-57-21P

12. | hereby certity that the information supplied
indicated on this report or supplementg
of the corporation or the receiver g

true and ac
! et

goutk this r

&th this filing does nottMality for the exemption stated in Section T12.07(3)i},
1 gte and ihat my signature shall have the same legal effect
pport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information
as if made under cath; that | am an offlcer or diractor

hy like pmpovered.
é‘mm%ndu}éi\ H4AQ-04 S0 MY 3T
kME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #




