2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P02000070481

1. Entity Name

EGRET CONSULTANTS, INC.

02-02-2004 90038 005 ***150.00

Principal Place of Business

PQ BOX 505
FERNANDINA BEACH, FL 32034

Mailing Address

PO BOX 505 :
FERNANDINA BEACH, FL 32034

2. Principal Place of Business 3. Mailing Address

A 0

Suite, Apt. #, stc. Suits, Apt. #, sic.

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0733751 Naot Applicable
_ 53,31035'_____ Country — ) .E.I.p_gzp 357 e “???HIW e 5, Certificate of Status Desired _ |:|__ J?ei.geﬁda:i:“;ljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VROOMAN, DAVID N

95037 CAPTAIN'S WAY
FERNANDINA BEACH, FL 32034

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

Zip Code

FL I 32035

City

8. The above named entity submits this statement for the purpose of changing its registered
the obligations cf registered agent.

office or registered agant, or both, in the State of Florida, | am famitiar with, and accept

.

.

SIGNATURE .
) Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2004 Fee wlil be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE Change ] Addition
NAME LOFTIS-VROOMAN, LINDA K NAME

STREET ADDRESS | PQ BOX 505 STREET ADORESS

CITY-57-2IP FERNANDINA BEACH, FL 32034 CITY-ST-ZP 32035‘
TILE D [ pelete TILE B Change [ Addition
NAME VROOMAN, DAVID NAME

SYREETADDRESS | PO BOX 505 STREET ADDRESS

CITY-ST-ZiP FERNANDINA BEACH, FL 32034 CITY-ST-2P 32035

TE - e — e O peiste TITLE [l Change [ Addition
NAME - T T e -
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2P

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE 3 Delete TITLE [ Change ] Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP . _—
TR R AL O pelete TME [ change  {J Addition
NAME . NAME

STREET ADDRESS |- LT STREET ADDRESS - -
CITY-§T-27 CITY-5T-2P . e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repert 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 recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: AMewd 7 W

(-30-04  Yod-49/-1554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Oate Daytime Phone #

Dav/D . VRod Man



