2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000065215 Apr 14, 2004f88:00 am
1. Entity Name
EGAN COMPUTER CONSULTING, INC. ecretary 0 tate

' 04-14-2004 90034 018 ***150.00
Principal Place of Business Maiting Address
4580 WILLOW BEND DR, 4580 WILLOW BEND OR.
MEI:BOURNE. FL 32935 MELBOURNE, FL 32935
R e R GG T

O WORCESTER WAY 1300 WORCESTER WAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 {10/03)

i City & State 4. FEI Number Applied For
BbéREEDGE , FLoRIDA ROCKLEDGE, FLORIDA 59-3656748 Not Appiicable
Tooss-6740 | TER Shos5-6749 | VSK & ConifcatooiSausDosies (1 3875 Addtona

6. Name and Address of Current Registered Agent 7. Name end Address of Now Registered Agent
Name
e EN - ) . Stveat Addrass (P.0. Box Number i Nol Accepiaie)
4580 WILLOW BEND DR. . . ({::] rass 0. Box Numbar 18 Not Acceplable,
MELBOURNE, FL 32935 1300 WORCESTER WAY
City FL Zip Code
ROCKLERGE 32955-6749

8. The above named entity 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 accept

the obligations of regisleraed agent.
SIGNATURE /M %VCEK/’ j"”‘/ /%G’J/A el Z%A/
E

Signature, typed o guetEd me i registered Agent and title # appiicabi. (NQEE’ Registered Agent signature required when reinstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE [] Change (] Addition
NAME EGAN, VINCENT NAME
STREET ADDRESS | 4580 WILLOW BEND DR. ' ' STREETADDRESS | 1300 WORCESTER WAY
cmy-si-ZP | MELBOURNE, FL 32935 orv-st-2¢ | ROCKLEDGE, FLORIDA 32955-6749
TmE D O erete TME [JChange [ Addition
NAME EGAN, PATRICIA V. NAME )
STREET ADDRESS | 4580 WILLOW BEND DR. steeer appmess | 1300 WORCESTER WAY
cTv-sT-mP | MELBOURNE, FL 32935 CITY-ST-7P ROCKLEDGE, FLORIDA 32955-6749
TLE ] Detete TMLE [J change [ Addition
NAME . NAME
- |- STREET ADDRESS e m— e —o - c2af STREETADDRESS-| wer "o = - - e it
CITY-ST-7IP CITY-ST-2IF
TIME 7 Detete TITLE ) . [ Change [ Addition
NAME NAME
$TREETADDRESS . STREET ADORESS
CY-ST-71P . . CITY-ST-2IP
TmLE ) £ Detete me . O Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADORESS
Crry-st-2IP CIry-ST-2IP )
TMLE O oeete TM.E {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP i CY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 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 raport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer ar director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment wittr an address, with all other like empowere

SIGNATURE: __fveC s /é;m/ //2/ Y 32/~635- 2228

SIGNATUR 0 NAME—OFWNNO OFFICEA OR DIRECTOR Daytime Phore #




