FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00080116455 T 05-04-2004 90129 022 ***150.00

1. Entity Name

THEEGG &, INC. - -~

Principal Place of Business Mailing Address

2551 PLACIDA RD 2551 PLACIDA RD
4 . ENGLEWQOD, FL 34224
ENGLEWOOD, FL 34224

R R S A

Suite. Apt. #, etc. Suite, Apl. #, elc.

- Ap uhie. Apl.w el 01162004  ChgP CR2EG34 (10/03)
City & State Cily & Slate 4. FEI Number Applied For

. 65-1072855 Not Applicable

Zi Count Zi Soung iti

i ) Y S P, Countyy -5. Cerlificale of Status Desirec [ $8.75 Additional

Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Ageont

Name

GUNDERSON, MIKO P
1861 PLACIDA RD., #204 Streat Address (P.O. Box Number is Not Acceplatle)

ENGLEWOQOD, FL 34223

Zip Code

e FL‘

8. The above named entity submits this slatement for the purpose of changing its registered cffice or ragistered agent, or bath, in the State of Florida, + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre, yped o printed namo of regsstared ageni and title of applicace, {NOTE: Reglsiered Agent signature roguirsd when reingtahng) DATE
FILE NOW!H! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [t Added to Fees
-~
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delate TITLE [ change [ Acatiion
NAME COOPER, SANDRA K ' NAME
STREET ADDRESS | 5039 ACKLEY TERRACE STREET ADDRESS
CITY-5T-2IF PORT CHARLOTTE, FL 33981 CiTY-ST-2IP
e D [ Delets TMiLE [ change [ Adaition
NAME NAPIER, GEBORAH NAME
STREET ADGRESS | 5039 ACKLEY TERRACE STAEET ADDRESS
CITY-57-41P PORT CHARLOTTE, FL 33981 CITY-ST-2IF
TITLE . . . [ petere L {Jchange  [T] Aceition § .
NAME QLlprk Liad ' ' o ’

3 - NAME
swmee 00iess | FB B O uA/OHR Buvd T /357 STREET ADDRFSS
CITY-5T-21P SCoTenp b L/esT, FL 33?%7 £TY -T2

TiE 7] oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 2P CITY-§T- 2P

TITLE i Delete TTLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET AGDRESS

CIFY- ST- 2P . CITY-ST- 2P

TITLE £ Detete TiE ) Change {3 Aacition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-219 CITY-ST- 2P

12. | hereby cerlify thal the information supplied with his tiling does not qualify for the exemplicn staled in Section 119.07(3)(i), Flerida Stalutes. | further cerlify that the information
indicated on this repert or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachrment with an address, with all olher like empowered.

SIGNATURE: _ S2a/nes A Cooprn v%w b oin) APy Pl TS 25

"BIGNATURE AND FYPED OR PRINTED N&ME OF SIGNING OFFIEER OR DIRECTOR. F T Daw . Daytime Pras g 4




