2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J29596

1. Entily Name

E.G.G. COMPANY

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90052 031 ***150.00

Principal Place of Business Mailing Address
11187 W COLONIAL DR 11187 W COLONIAL DR AUy
QCOEE FL 34761 OCQEE FL 34761
us us
Suite, Apt. #. etc. Suite, Apt. # elc MOORE CR2E034 (1 1,,'03)
City & State City & Stale 4. FEI Number Applied For
59-2706668 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (I $8'75 F}dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - DANFORD; BOBBY-Jr—~ == r v e o — -
10%22 J& ’JBDORB J Street Address [P.0O. Box Number is Not Acceptable)
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il applicabla. (NOTE: Registared Agent signature requiredd when reinstating} DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS | IREE ADDITIONS/CHANGES TO CEFICERS AND D'RECTORS N 11
HITLE PD [ oelete TITLE I Change  [] Addition
NAME DANFCRD, BOBBY J. NAME
STREET ADDRESS | 15922 J & J DR STREET ADDRESS
CITY-ST-21P TAVARES FL ' CiTy-ST-2P
TITLE STD [ Delete TITLE [ Change [T Addition
HAME DANFORD, MARIE . NAME
STREET ADDRESS 115922 J & J DR ‘ STREFT ADDRESS
CITY-ST-2IP TAVARES FL CTY-ST- 2P
TILE 3 Delete TTLE [l change  [J Addition
NAME NAME
|STREETADDRESS |susccm mime  —ommn oo v e = o e el v . . — o STREET ADDOESS—{~e - i P
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [T oelete TIE [[J Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IR CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with gihother like empowered

SIGNATURE: %
SIGRATURE AND ¥YPED O PRINTED ING OFFICER OR DIRECTOR

Y-Ioof  Yo28272267

Date Daytime Frane #




