FILED
Apr 01, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION 04-01-2005 90019 023 ***150.00

ANNUAL REPORT

DOCUMENT # P03000011994

1. Entity Name

EGGERT DESIGN & SERVICE, INC.

¥

Principal Place ot Business Mailing Address . i
1900 ORANGE BLOSSONS TRAIL 1900 ORANGE BLOSSONS TRAIL - : 5 0 0 3 29 78
ORLANDO, FL 32805 ORLANDO, FL 32805
1
e R G A i o
Sute. At #, etc. Site, ApL. ¢, etc. 03282005  ChgP CR2E034 (10/03)
City & Stale Cily & Stata a FElnumber  COR -O-F & j (=] Applied For
NQT APPIICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 Eg‘gig?:{;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EGGERT, GILBERTQ -
1900 ORANGE BLOSSONS TRAIL Street Address (P.O. Box Number is Not Accepiable)
ORLANDQ, E 805

Name

City - FL I Zip Cade

8. The above namad e brmts this statement for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of repis ent.

signaTure X
S-gr.mue typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agani signaturs required when reinstating) DATE
FILE N((WII! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 Detete TITLE P.D EGGERT, GiLp ey Clchenge [ Addition
A EGG ERTO A 2C1 Boe Lo
STREET ADDRESS 550 A AVENIE STREET ADORESS
onv-sze | WINT B.Eff?\l.o:L 34787 errsrze | WL N TERL GRed W J:f-— 43S
TILE ~— - - Ooeete. —_f ™me_ b . ) O Change [C1 Addition
NAME NAME ’ - -
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST.29
TITLE [ pelete TITLE [ Change [ Addilion
NAME HARE .
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2Ip
THE O detete TITLE O change 7 Aditicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2Ip
THLE O oeete TME Olcrarge T Addition
NAME N NAME
- STREET ADDHESS SFREET ADDRESS
CITY-ST-2P cry-St.zp
TILE [ petete TRLE [ chenge ] Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
CIFY-5T-2P /-\ CY-53-2p

12. | hereby certify that the information sufplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart or supplemem
of the corporation or the receiver or tn
changed. or on an attachment with an

SIGNATURE:

I report is true and accurata and that my signatura shall have the same legal efiect as if made under oath; that I am an officer or director
te@ empowered 1o execule (his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
dregs. with all ather like empowered.

SIGNATUAE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

i



