FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000012509 02-22-2005 90019 044 ***150.00
1. Entity Name

EGES, INC.

Principal Place of Business . Mailing Address quuslivy

103 TIMBERVIEW DR 103 TIMBERVIEW DR

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

A0SR

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiEIFor

~ 593697217 - — | NotApplicabia |
" : $8.75 Aaditional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registored Agent 3

s scnos DO NOT WRITE
SAFETY HARBOR, FL 34695 . | , IN TH'S SPACE

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. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Q/ i’ / 4 -~ ‘Zo%g/

Signature, typed or prnidl ,!m o registered agent and tite il appicable. (NOTE: Registersd Agen! signatre recuired when rexistaing)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O  Added to Fees
10. OFFICERS AND DIRECTORS | |
TITLE D S
NAME XANTHOUDAKIS, EFTECHIOS :

STREET ADDRESS | 103 TIMBERVIEW DR
Cimy-ST-2IP SAFETY HARBOR, FL 346395
THLE
NAME
STREET ADDRESS

—CAY: ST s - —— i B e e T e e T e e b L

TITLE
HAME

iT;E_E;]_AJ}ZII}:ESS ’ ' DO NOT WRITE .
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS .
CITY-§1-2IP : -

TILE

. NAME
STREET ADDRESS
CIiY-Si-ZiP I

12. | nereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify 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
of the corporation or the recelver or trustee empowered to execute this report as requiredBy Wapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail pther like empowered. {i@l

, Dy P
CPTeth o> upAE € 3:-//,5?*’20,0 i

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: =




