FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secrot ¢ Gtat
DOCUMENT # P00000039385 ary ot Staftec
02-16-2005 90033 010 ***150.00

1. Entity Name

EGG PLATTERIII, INC.

Principal Place of Business Mailing Address -
JUuy
4426 GANDY BLVD. 8870 ULMERTON RD 1971b
TAMPA, FL 33611 LARGO, FL 33773
T s SO RN
“%70 U LmEeToY RA |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEINumber Applied For
te0 Fil- 59-3670338 Not Applicetie
2'93 3-1‘7 '3 Coury I ﬁ/ M ap Country ' §. Certificate of Slatus Desired O l§eae -F‘:esq ::’:{'1“0“8'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
= - Na '
LITTLE, THOMAS C &DHN U‘KSHIIRDI-‘ . )
2123 NE COACHMAN RD., STE. A Street Address {(£,0. Bax Number is Not Agceptab
CLEARWATER, FL 33765 =l % w CMBER A R
City l/k‘e-\ G—O FL | Zip Code '7 l

8. The above named entity sulfr this state t fo he rpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
, the obligations of register ent.
)\ SIGNATURE

mm ? o u\" 100 name of registerad agent and biie o appiicatie (NOTE: Aeg:stared Agen! Signatue roauwed when renstalng) DATE
FILE M" FEE IS $150.00 9. Election Campaign F'inancing o $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPTS O Detete TME Clchange [ Addition
NAME VASILIADIS, JOHN HAME
STAEET ADDRESS | 4426 GANDY BLVD. STRCET ADORESS
CiTY-S1-2IP TAMPA, FL 33611 CITY-ST-2IP
e D [ Delete TITLE D) Change 3 Adgition
RAME VASILIADIS, HELEN NAME
STREET ADDRESS | 8870 ULMERTON RD STREET ADDRESS
CITY-S1-2IP LARGO, FL 33771 CITY-ST-21P
TITLE [ Delete e (1 Change [ Acdition
HAME - - - - - HAME - .o _ - . — . .
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
e 7 petete TITLE [ Change  [J Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-$i-2p CITY-ST-2IP
TIILE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-7IP
nft3 1 Delete MLE ' Clchange 3 addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hercby certify ihat the information supplied with this lilng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and géeurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar director

of the corperation or the recaiver or empowefed t@exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant mt/fgress therdike empowered.
—
S|GNATUR;2:< o~ / /W 7'//5%3
HE AND TYPED OA PRINTED AMAME OF SIGNING CFFIGER OR DIRECTOR Date © Daytime Phone #




