2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # K43495

1. Entity Name
E.G.W. PROPERTIES, INC.

Secretary of State

Mailing Address
EWARDS & ANGELL (G. YOUNG)

"ONE N. CLEMATIS ST., STE 400
WEST PALM BEACH, FL 33401

Principal Place of Buginess

EWARDS & ANGELL (G, YOUNG)
ONE N. CLEMATIS ST., STE 400
WEST PALM BEACH, FL 33401
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6. Name and Address of Gurrent Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331 _
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalusa, typed or prnted nama of registered agent and litle il applicable.

(NQTE Registerad Agent sigrature required when reinstaling)

CATE

8. Election Campaign Financing

ILE N FEE | .
F own S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees
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12, [ hereby cenl'f?;_that the inrofmétfongupprfed with this ?iling does rot quaﬁfgr for the .éxem;‘nﬁon stated in Section 1?9.0?&3}{?), Florida Statutes. ! urther certify that the Information
indicated 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 of diractor

of the corporation or the receiver or trustee empowered to executs this report as required by
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURELAND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Daytime Fhone #




