-

2004 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT ' Jul 16, 2004 8:00 am

DOCUMENT # P03000123882 Secretary of State
EGEWFT_%ER INC. | 07-16-2004 90008 041 ***158.75
Principal Place of Business | ‘ Mailing Address
1074 S. MILITARY TRAIL, #306 1074 S, MILITARY TRAIL, #306 vaivuwmraiu
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R SR A LA O
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 07082004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEINumber Anplied For
o 2§ ,8@9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % ?ese-g?q tﬁ?eddiﬁonal
= e B-Name.and Address.of Current. Registered:Agent._._._ . . - | . .7,.Name and Address of New Registered Agent.——-- ... ..~
: Name
FLOHR, SUE "
1074 S. MILITARY TRAIL, #306 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH,? FL 33442
i City FL Zip Code

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

Py
ERgH

SIGNATURE T
Signature, typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWII! ’ FEE IS $150.00 8. Eection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution, ] Added tg Fees corporation did not receive the-prior notice,
10. a QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TLE PvsT [ Delete TILE O change [ Addition
NAME FLOHR, SUE HAME
STREET ADDRESS | 1074 S. MILITARY TRAIL, #306 STREET ADDRESS
GITY-ST-2P DEERFIELD BEAGH, FL 33442 CITY-ST-2ZP _
TILE D . [ Detete e [ change [ Addition
NAME FLOHR, SUE NAME
STREET ADDRESS | 1074 S, MILITARY TRAIL, #306 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL. 33442 CITY-ST-2P
~TiTLE B SRS B B, 7 S— O (13 - [l Change [ Addition |
NAME i NAME g g s
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-ST-2iP ‘ GITY-ST-2IP
TmE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St-21P
TILE g [ Delete TITLE [(tcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-§7-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flurida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11 if
changed,. or on an attachment with an address, with all other like empowered.

!

SIGNATURE: _‘éu,g:i}%\ A -
SIGNATURE AND TYPED OR PR D NA QF SIGNING QFFICER OR DIRECTOR

Daytime Fhore #




