FILED
v - Mar 26, 2003 8:00 am

. .-2003 FOR PROFIT CORPORATION Secretary of State

[DOCUMENT#  P01000012509
1. Entity Namg
EGES, INC. - s
Principal Place of Business Mailing Address
103 TIMBERVIEW DR 103 TIMBERVIEW DR
SAFETY HARBOR fL 34685 SAFETY HARBOR FL 34655 . AN
~ SRE—— 111
2. Principal Place of Business =" -3 Maiing Adtress '
J—t——— - ‘
Suite, ApL. #, elc, B Suite, Apt. #, ete. {3 CHECK HERE IF MAKING CHANGES
City & State . City & Siate 4. FEI Numbet Applied For
59.36972 17 Not Applicable
Zip Country Zip . Country §. Cerlificale of Slatus Desired O gg';?qaf:;ﬁma‘
§. Name and Address of Curreni Reglatered Agent 7. Name and Address of New Registerad Agent
. . e e e e B . = Lt Name_ - P — - e - - _
103 mwnAKI; R HIOS Sireet Address (P.O. Box Number is Not Acceptable) e
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statemeyR for the purpose of changing its registered office of registered agent. of both, in the State of Florida. | am familiar with, and accept

the gbiigations of regisiered agent.

SIGNATURE

2 SignatLrs. Lysed of printge Tarma of Q&fed agart and fite i appicadle [NOTE: Regsuced Agan Sigralurs requine wiven minslating) DATE ¢

: FILE NOWI!! FEE IS $150.00 ] .
ot ) 9. Electicn Campaign Fnancing $5.00 May Be
After May 1, g@--?ﬁ,ﬂw}gsw'uo : o Trust Fund Contribution. a Added to Fees

~ | Make Check Payable io Flofida Department of State
10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D {7 Delete TIE Clcrange  [3 Addition | 83
NAME XANTHOUDAKIS, EFTECHIOS NAME 3
sweer aporess | 103 TIMBERVIEW DR STREET ADDRESS 3
CITY-57-2P SAFETY HARBOR FL 34695 CTY-5T. 2P e
T . [ Detete e O] Crane 5 Addition g
NAME NAME ' .
STAEET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-S1-2IP
THLE [ Deete TITLE [cChange  [] Addition
HANE — = P WY ; :
STREET ADORESS . STREET ADDRESS
CirY-5T-29 . CITY - 51-2P
TILE ) O Defete TITLE [Jchange [ Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 ciry-§1-70 )
e ' O Delgte TE O change 7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CY-51- 2P
TLE : 1 oelete Tne OO change [ Addilion
NAME NAWE
STAEEY ADDRESS STREET ADORESS
CiTY-$7-7P CIry- 5720

12. 1| hereby cerlity that the information supplied with this filing does not qualily for Ihe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
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; thati am an cfficer or director
of the orporation or the recaiver or frusteg ampoweared to execute this teparl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other fke empowered. .

SIGNATURE:




