. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enliy Narme Secretary of State
EGRET PLACE DEVELOPMENT, INC.
Poncipal Place of Business Maikng Address
5245 U.5. 19 52450).5. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suile Apl. #. elc Suile Apt # etc MOORE CR2E0S4 {11/03)
Cily & State City & State 4. FE! Numter Apphed For
54-2073216 Not Apphcable
Zp Country 2 _ Country 5. Certlicate of Status Desied 0O ?g.;esqlﬁ;j:&bonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
BORDA, JOSEPH R
5245 UUS. 19 Street Address (P 0. Box Number 1s Not Acceptable)

NEW PORT RICHEY FL 34652

City FL | Zip Code

B. Trhe above named enbly submits this statemant tor the purpose of changing its registered ofhce or registered agent, or bath, in the State of Flanda | am familiar with, and accept
the obhgations of reqistered agent.

SIGNATURE
Signatue typed o purled name of registered agent ano e f appicabie (NTOTE Raqgslered Agent Sigrafute fagqured whien tanslahagy DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C Fi
Ator My 1, 2004 Foo il be $850.0 e oo foe0 y $5.00 oo
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPST O petese HNE [ Change [ Addition
NAME BORDA, JOSEPHR NAME H ) IR A (LR
STREET ADCRESS [5245 US HWY 19 N SIREET AGDRESS ’ ’ T Tt
cy-st-2ip NEW PORT RICHEY FL 34652 CIfY. §i 2P
T [ oelete e [ change [ Audibon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2p eIy-S3- 2P
113 [ Delete TiTE [ cChange  [] Addition
hAME NAWE
STREET ADDRESS STREET ADDRESS
ity 5. 71P CITY-ST- 2P
TivLE [ wetere TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS SiREET ADDRESS
city-st- 2P CITY-S1-2IP
T [ pDelete TITLE O change ] Additien
NANE HAME
STREET ADORESS STREET ADDAESS
GiFY-51-2P CIFY- ST - 2P
TILE O pstete TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P aily-5T- 1P

12. I hereby cerbfy that the information supplied wdh this fillng does nat qualdy for the exerption stated in Section 119 07(3)i), Florida Statutes | further certify that the miformation
indicaled on this repert ar supplemenial report 15 true and accurate and that my signature shall have the same fegal effect as ff made under cath: that f am an officer or director
of the carporation or the recelver or trusiee empowered to execute ttus report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Black 1111
changed, or on an attachment with an address, with all gther like empoweared

SIGNATURE:

, 4)2@ Jou , 927.599 2373

Cdie Daytime Phore &




