2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # L78080 Feb 17, 2005 08:00 AM
1. Enity Name Secretary of State
GERARD J. EGAN, P.A.
_P—ri;cipal Place of Businass j R M;E;g Add.re.ss T
8055 CHRYSANTHEMUN DR 9055 CHRYSANTHEMUN DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
i N IR
Suite, Aot #, elc. — . N Suite, Apt. #, etc. . = 1st MOORE CR2E034 (10/04)
Clty & State = 1 Ciy & Srate - 3. FEI Number Aomied For
e R 65-0200498 Not Applicable
Zip Counry Iip Country 8, Certificate of Status Desired [ gese';;‘sq lﬁ?edciiﬂnna!
6. Name and Adgrssé bj'iaj_r;aa Registered Agent . L 7. Name and Address of New Registerad Agent
Name
S%%Néggséﬁ#HEMUN DR Street Address (P.Q, Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purposa of cﬁénging iis registeted ofiice or registered agent, or both, in the State of Florida. | am familrar with, and accept
the cbligations of registerad agent.

SIGNATURE 3 — fem e . L e :
Sugnatare, 1EAS of pHINted name of Tagislarad agent and ke T applicable {NUTE Regrsterad hgant signaturs required when rainslating] DATE
FILE NOw!!! FEEIS $15000 = 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Feel)\ﬁl[ Be $550.00 .. | Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, -— QFFICERS AND D]ﬁEE_%BS o L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detets TILE [J change [} Addilion
NAME EGAN, GERALD J NARE
STRECT ADDRESS 9055 CHRYSANTHEMUN DR SIRLET ADDRESS ] Uﬂf}ﬂﬂflﬁ’a’ﬁ?%ﬂ _
UiY-5T-ZP | BOYNTOM BEACH FL TV 5T-2IP 2717020034005 150,00
TNE 7 Delete T I change  [J Additlon
NAME NAME
STREET ADDRESS STRFET ADDRESS
oY -SA -1 Ot -51- 2
TLE [ pelets I [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI- S5 1P CIY-S1- 1P
TiRLE 7 Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS 18K T ADDRESS
CHY-ST-2F AT ST 7
e O osete ~ f mii . CJ change (] Addition
NAME NAME
STREET ADDRESS SIFELT ADDRFSS
cIy-§7-2IP CITY ST-4iF
e Ol veete " e O change [ Additlen
NAME NAME
STREET ADDRESS F STREFT ADDRESS
oy ST-2P vy A7

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowetad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered

SIGNATURE: Zhed Q GERARD I [74HA/ 2195 sy 134 9527

SiGN.M"URE AHVPED RINTED NAME OF SIGMING OFFICER OR DIRECTOR Jate Daytme Phone ¥




