2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR B FILED

DOCUMENT # F32111 : Feb 24,2005 08:00 AM
1. Entey Name Secretary of State
EGON INVESTMENT COMPANY -
Principal Place of Business l_- ) 7 ‘ Wailing Address :
1857 E NEW ENGLAND AVE 157 E NEW ENGLAND AVE
P.0O. BOX 533656 . P.O. BOX 533656
CRLANDO FL 32853 ’ ORLANDQ FL, 32853
us us
i T |
Suite, Apt, ¥, etc. - | sk Apiwer ' 1st MOORE CR2E034 (10/04)
City & State = Cily & State i T 4. FE! Number _ _ Appliad For
. ) _ 59-2102806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gi‘giﬁiﬂﬁoﬂa’
6. Name and Addrags of Current Registered Agent 7. Name and Addrass of Naw Registered Agant s
T i =~ & Name - _ -
3{;\?—?J EWSEM EET\,Ing\ugI% AVE Streel Address [P.0. Box Number is Not Acceptable)
STE 268 = -
WINTER PARK FL 32789
City o FL Zip Code

8. Tha above named entity suBmits this statement Tar the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e _ . -
Sighaturs, lypad of printed naomhe of rogrstered agant and hifi ¥ applicabls NOTE Regrstated Agert sigralws raouwrsd when reinsiating) : CATE
T = o s LT e i -
"
FILE NOW!I! FEE IS $15000  © 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contbution. [3  Added to Fees
Make Check Payahle to Fiorida Depariment of State
10, _ OFFICERS AND DIRECTCRS o 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ity PD i Ol pelets mr ’ ' [} chenge [ Addition
HAME GRETSCHUS, EGON KAME
STREETADDRESS | 157 EAST NEW ENGLAND AVE., SUITE 268 STREET ADDAESS
ary-ST-mp |WINTER PARK FL 32789 ) Qoo
Tl S - D paete # TITLE e Cichange L] Addtion
AN NAME 2460845
LR T T e T It g

STREET ADDRESS L STREET ADURESS et Qo-B0024-008 150,00
crry-ST-2IP CITY 5T 2P
IME T B T Cloeste B e ) o [ Change [ Addition
NAME NANE
STREET ADDRESS STREET AGORESS
CIry-SF-7P CITY-ST- 2P
L S o T Delete ik [Jchange [ Addilion
HAME NAME
STRECT ADORESS STRELT ADDRESS
ory-87.21P CiTY-ST-2IP
TITLE - - Oodete e Tlichange L1 Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy ST- 2P
{iitd o T - O peete me -— 1change [T Addilion
NAME NAME
STREET ADDRESS _ H STREET ADDRESS
CITY- S7-7P CITY-ST- 2P

12. | heraby ceriify that the information sup]]alied with this filing does nut qualify for the exempflon stated in Section 119.097(3)(1), Florida Statutes. | further cariify that the information
indizated 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 | am an officer or direcior
of the corporation or the receiver or rustes empoweged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wif{ all other like smpowerad.

SIGNATURE: e Z-2]0S__ 4o7-423-9R77

SIGNATURE ﬁd’fwsn OR FAINTED NAME OF SiGNING OFFICER OF DIREGTOR ale Daytima Phone J




