“ o FILED
2004 FOR PROFIT CORPORATION  Apr 27, 2004 8:00 am

DOGUMENT # P03000020560 ecretary of State
1. Entity Name 04-12-2004 90639 044 ***150.00
E & G MNAGEMENT GROUP, INC.
Principal Place of Business Mailing Adcdress
56 LAUREL QAK 56 LAUREL QAK
FERNANDINA BCH FL 32034 FERNANDINA BCH FL. 32034 GG 4 l 5 8 5 9
i
i s WA E TR
Suite, Apl. ¥, etc. = Suite, Apt. #, efc, . MOORE CRZEO34 (11/03)
City & State City & State 4, ‘FEN Nurber - T Applied For
gb' D 07_5 35[ Not Applicatle
Zip Country Zip | Cauntry 5. Cerliticate of Status Desired [ Eggesqu ﬁg"mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e et mmamiam e o e . - Name j e e
- EEEESEIE-E’OEEII(NE e et —eecee o — o = | sweet Address (0. Box Number.is Not Acceplable) |- . - ...
FERNANDINA BCH FL 32034
City EL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State ot Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

harg, typed OF Pnisd Rame of regishered 00Nt and 14 i apphcable. (NOTE. Raputersd AQent Dgnaiure requited whin ronsizing) DATE

T e T e
FE.E 150:00: 8. Elsction Campaign Financing 35_00 May Be
Trust Fund Contribytion. 0 Added to Fees
DT e e v TR, ot
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ’P(-Q ndent 0 oetete T (] Change [ Addilion
NANE fveia Ya- Sdeoc\M s nAuE
STAEET ADDRESS £ Lavten O R . STREET ADDRESS
-t P et e mdua, Qeada Bl 32934 oy-S)-2ip
e L ec. TRea Sorep {0 Detete e O Change T Addition
AV Glewwn G, Sdebshl\s NAME
STREETADORESS | 4~ £ Guaseh  &AK ed, STREE AODAESS
S | pecvomdipds Qeech €1 2234 oSt
L . O petete TILE [J Crange [ Addition
- RAME - | —— e - O . - e -~ B nag — - e e m—— = e
STREET ADDRESS STREET ADDRESS
CIFY-SF-IP CITY-ST- 2P ) ) .
mE O petere TnE I Change [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
cInY-51-29 CITY-ST- 24P
TLE 7 Detere TIE C) crange £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-ZP CITY-ST- 2P
e [ Detete TNE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 0P CIFY-5T- 20

12. | hereby certify that the information sypplied with this ﬂling does not qualify lor tha exemption staled in Section 119.07(3)i), Florida Slantes. | further certily that the information

indicated on this repor of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director

2?1‘ tha cgrporanon ot - lr or {rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
anged, or on an atachment &i 8%

L Faug follelosls bl 455wl

Sy
Pt it
i 10 MAME OF SIGNING OFFICER OR DIRECTOR Duytime Phona #




