2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR)

DOCUMENT # P00000072129

1. Entity Name
RONALD EGAN & ROBERT EGAN, INC.

Principal Place of Business
1
5807 HOQD STREET

Mailing Address
5807 HOOD STREET

FILED

Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90070 004 ***150.00

HOLLYWQOOQOD FL 33021 HOLLYWOOD FL 33021
D Wotoa (= Bel Dove
Swite, Apt. # etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ty & Statg 4-/—( 4. FEI Number Applied For
. | Baoe 65-1028603 —[Fiothoploatie
Zip Country Zip Country ” . $8.75 additional
} b b 2 g 1/\«% )ﬂ— 5. Certificate of Status Desired O Fee Required
6. Namea and Address of Current Registered Agent ' 7. Name and Address 01 New Fleglslered Agent
j - =~ - - Nams . - N -
EGAN, SANDY ——
5807 HOOD STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above nam
the obllganons

regts;? agey
A b

SIGNATURE

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

2 b}/ﬁ(

!ed nadd 1agrstarad agent and Il  appbcable

nsl e, yped o

(MOTE Regsierad Agani signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

O Delete FILE [1Change [ Adadition
MAME EGAN, RONALD HAME
STREET AODRESS | 5807 HOOD STREET STREET ADDRESS
CITy-S1-2P HOLLYWOOQOD FL 33021 CliY-SI-21p
TLE VPT | O Delete lil [Jchangs [ Addition
HAME EGAN, ROBERT HAME
STREET ADDRESS | 3662 E. BELL DR STREET ADDRESS
CTY-S1-21P DAVIE FL 33328 CIY-51- 2P
TIE ] Delete JITLE I} Changs [ Acdition

* HAME T : B B HAME - T - T T

STREET ADDRESS STREET ADDRESS
ry-§1-2p ” CITY-S1- 2P Dt
T0LE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZiP CITY-ST-2IF
THILE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
g 3 Delete TITLE (J change ] Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-7IP Cry-ST- 2P

of the corporation or the receivef or trustee empowered to execute this report a

changed, or on an attachment @ss, with atl other li .
heort E5 '\'0'

12. | hereby cerufy 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quirad-by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

2/L2/o5" B3 IS

SIGNATURE:
, 7&unu5p'mo TYPED OR PRINTED NAME OF SIGNING ofslcen OR MRECTOR

" Daa

Daytrme Phone ¥




