FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT —— ecretary of State

Pg@CNl;JmEAENT # P03000020560 04-29-2005 90176 002 ***158.75
E & G MNAGEMENT GROUP, INC.
ﬂ/lana,g enmemrt
Principal Place of Business Mailing Address
56 LAUREL DAK 56 LAUREL OAK
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034 . 50 04 4 54 l
I, T R
JRS (el La, 135 Dteyal Ln
Suite, Apl. #, etc. Suite, Apt. #, eic. 04152005 Chg-P CRZE034 (10/03)
City & Stata City, & Stale . 4, FEF Number Applied For
#&Vam . Fu avare o 80-0073251 Not Appicable
Zip P Country Zip ountry N ] B.75 Addi
3‘5’2 3.33 6]066&@.” 32373 éaé § AQH 5. Centificate of Status Desired M gm Req:;?:d“k’"a'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Name i i
EDEBOHLS, ERIN K ' . e“ém (V) K tgléﬁo}fﬁ‘['sbl )
56 LAUREL OAK re r&58 . ef | cceplabile,
FERNANDINA BCH, FL 32034 I‘DS Mjﬁgie CJ‘L
" Havaro FL | %5523

B. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the otligaljprs.of registered agent. /
SIGNATURE] 3)‘-—\——]:— ,@’\/ s ‘Q}/

N Zspitune, 1yoad o prirted nama Of ragisierad agant and 1M f apphcatia. (NCTE: Rogistenan Agant 5 (BIute 16Gurad whan re:nsiaing} DATE T
FILE NOW!! FEE IS $150.00 9., Efection Campaign Financing 35_00 Meay Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
19. CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
TIE P 3 Delete TIILE mcmme O addition
NAME EDEBOHLS, ERINK NAME i 9
STREET ADORESS | 56 LAUREL OAK RD. STREET ADDRESS IQS f/om L’n’
orv-stze | FERNANDINA BEACH, FL 32034 ov-st2e | Howtie. [ 3R3BI
e ST O Delete TnE ! JR{Crange (] Adkiton
NAME EDEBOHLS, GLENN A HAME
STREET AnoRess | 56 LAUREL OAK RD. smeeraoress | 12S Whadeloual Lo
CITY-51-2IP FERNANDINA BEACH, FL. 32034 QTY-ST-2P Hoa/tire, PL 32323
THLE [ petete TILE 4 [JChange [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
TALE 2 Detele TiMLE [ Change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-S7-2IP
THLE T peiste TiE [Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CHTY-8T-7ip
TITLE ) T petete THLE [T change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP

12. | hereby carify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(2)i), Forida Statutas. | further certiy that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legai effect an if made under oath; that | am an officer or director
of the cerporation or the teceiver o frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmeniwith an address, with all other like empowered. l/ Lj/

Ernm K Edelnb)s fp3jor Sis-bide

NATUAE AND TYPED OR PRINTED NAME OF SIGMING OFRCER GR DIRECTOR Deayima Phone #

SIGNATURE:




