2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 16, 2004 8:00 am

DOCUMENT # k35388 - ecretary of State
1. Entity Name .
: . 04-16-2004 90058 031 ***150.00
£.G.B. ENTERFPRISES, INC. .
Principal Place of Business Mailing Address
1091 GALLOP DRIVE . 1091 GALLOP DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 65-0414036 Not Applicable
ap Country p Country 5. Certificate of Status Desired O ?g'ggl ‘ﬁ?:;““”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name - _ S _— U

?gg!ldgxlal_’OEPRBﬁk/g Street f\ddress (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE -
Signawre. typed o pninted naree of registered apent and title il applicable. . (NOTE: Registered Agent signature reguired when ranstating) DATE
s 9. Election Campaign F_inancing $5.00 may Be
= Trust Fund Contribution. O Added to Fees
part ‘
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete TILE [} Change ] Addition
NAME BENJAMIN, ERNAL G NAME
STREET ABDRESS 1091 GALLOP DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CiTY-ST-2IP
TINLE [ peiete TIME [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete TITLE [ Change [ Addition

- HAME - . P .- - R NAME = =~ - _— e -~ e — a— = - - - .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE (] Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE []Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TLE : {7 Delete TITLE [ Change [T} Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
incicated on this report o supplemental report is true and accurate and that my signature shal; have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm na sg, with all other like empowered. :

SIGNATURE: L— £.G Berurti y esidenr plialog sh-78¢ 77

SIGNATURE AND TYPED cyvmm-en NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
-




