2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P02000042649

1. Entity Name

EGGERS ENTERPRISE, INC.

ecretary of State

04-15-2004 90042 025 ***150.00

Principal Place of Business

2202 WESTCHESTER BLVD
SPRING HILL FL 34606

Mailing Address

2202 WESTCHESTER BLVD
SPRING HILL FL 345608

| GYUY YUY

2. Principal Place of Business

/oYY THeBure ST

3. Mailing Address

/1Oy JreByR

I

& ST

Il!|i||| B

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

30408 | HSA-  39cof |4

$.8.

MOORE CR2E034 (11/03}
City & State , City & Stal 4. FEI Number . Applied For
5‘052. //UG' /VI’L(/ P }:Z » Spﬂ ”JZ ///LL’) FL » 46-04718618 Not Applicable
e Copney 5. Certificate of Status Deéired $8.75 Additional

]

i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e =

. EGGERS, WALKER E

-

b T PR o

" GEERS A RER—E. |

2202 WESTCHESTER BLVD

Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL FL 34606

|
HOYY TieRUesr ST

City S‘/K /A/é’ /J)‘&L Fl z%(:ch}eéo ?

8. Tne above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Slat¢ of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titla f applicable.

(NOTE.: Registered Agent signature requred when reinstating)

t
'
!
i DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Cont'ributionA Added to Fees

|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE PTD O telete TLE ! [ Change  [J Addition
NAME EGGERS, WALKER E HAME !
STREET ADDRESS | 2202 WESTCHESTER BLVD STREET ADDRESS i
CiTY-ST-ZIP SPRING HILL FL 34606 CiTY-ST-2IP
e vSD ' [ Detete TITLE [ change [ Addtion
NAME EGGERS, CHARLINE A NAME
STREET ADDRESS | 2202 WESTCHESTER BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 cimy-st-2IP ;
ML s e retslodTammey © gmes i v e e o [opuate———f e= - ¢ o = = L === [=]-Change —* 7] Addition -

wNAME e — — . - - - = e T I TR T e i © NAME —ma - - e - ———i = - e e e s R v e o ememe——

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP |
TITLE [ celete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TMLE [ Dsiete MLE t [ Crange  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CTY-ST-2IP CITY-5T-2IP !
TILE O pelate TILE ' {3 change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-7iP CITY-ST-2IP |

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

WA

MGNATURE AND TYPED CR PRINTED NAME Of;

OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Sta:tuias. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i
. i

4

- L -




