2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (usn) Secretary of State

_07- *oske ok
DOCUMENT # G21990 01-07-2003 90011 037 ***150.00
1. Entity Name
EGRETTA, INC.
Principal Place of Business Mailing Address
115 GOLFVIEW DRIVE * 115 GOLFVIEW DRIVE
"HOMODSASSA FL 32648 HOMOSASSA FL 32646
I S RN RARERIRAR D
Suite, Apt. #, alc. ~ Suile, Apt. #, efc, a (l:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 592256967 Not Applicable
Zi.p Country e Country 5. Ceriificate of Status Desired (| ?eaa ?Hg’ql':f:‘;""m'
8. Narne aﬁd Address of Current Reglstered Agent- ™~ —— -} e - -7.-Name and Address of Now FlaLored Agem —_——

e R

z *FZSOLOM*&LJ —OATHECINE- P

PECKCARIERNEN Ly cr i, Ll e,
4 Sireet Address (PO. Box Number is Not Acceptable)

ALEPEST 52 Y. Loireonidike Lonede

8.- The above named antity submits this statement for the purpose of changing ils registered office o regustﬁed agent, or both, in the Sta(- of Floriga. | am tamiliar with, and accept
- the obligations of tegistereg agem

SlGNATURE W/]ﬁ MW ﬂ&’mw géé&/og

4 W Cumr lend Gir
Qmwm W 7—4 3& 77? C'WU d . FL 7,,.,(-59:}:)%—

Sigralure, typed or printen name of ragistsred agent and Iie ¥ appicably {NOTE: Registorsd Agreet signature required when rendlating)
FILE NOW1H! FEE IS $150.00 : 9. Election Campaign Finsncing $5.00 may Be
E After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees
Make Chech Payable to Florida Department of State :
10, OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE [ Change [ Addition
NAME

STREET ADDAESS
CITY-ST-21P

Tine P 2 Dekete
nmue - | PECK CALVIN H. (Il

smreeranosess | 415 GOLFVIEW DRIVE
crv-st-oe | HOMOSASSA FL

e : O change [ Aadition
NAME
STREET ADDRESS

me ST | [ Detete
HAME PECK, CALVIN HUNTLEY [V
sTreeT aporess | 115 GOLFVIEW DRIVE

CR2E034 (10/02)

crv-st-zr | HOMOSASSA FL CITY-51-2

13 v Mmm TINE Clchange [ Addition
HAME "= R SATHERTRE o - . B NAME S N
sThee? Aoress | OO-EnINE-(BUIFE-1200_ , — - - = =
= | i —— L2 — . -

cmv-51-20  HORGANDD-FE=32861= CiTY-ST-2IP

TmE g () - T Defete TME Dchange  [J Addition
RAME M - HAME , )
STREET ADORESS ¥ i ,«yé W STREET ADDRESS '

G-51-2¢ mxz ?A 21779 o720 |
nLE 0 peete TITLE ) D change [ Addition
NAME RAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P X

WIE O Deiete TmE [ Change  [7 Addition
NAME KAME :

STAEET ADDAESS STREET ADEIRESS

Cmy-5i- 2P CITy-S7-2P

12. | hereby certify that the information suppliad with this liling-does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Ihe information

indicated on this repart or supplemental report Is tiue and accurate and that my signalure shall have the same legal effect as It made under cath; that | am an officer or director
of the corporalion of the receiver or trusias empoweéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wn?mer lke empowered.

=

SIGNATURE: /MW CeSf L) ANRED //.6’ o7

\TURE AND TYPED OFf PAINTED NAME OF SIGNSNG OFFICER DR GIRECTOR LTS Daytma Phone £




