FILED
20 PO ANNUAL REPORT ' Apr 18,2005 8:00 am

DOCUMENT # P04000129052 ecretary of State

1. Enlity Name 1wl e e e
EDDIE GANN, INC. 04-18-2005 90305 013 150.00

Principal Place of Business Malling Address
3030 CROSS FOX DR 3030 CROSS FOX DR
MULBERRY, FL 33860 MULBERRY, FL 33860
e g ARG OO O
L 0. BoX T4%48
Sulte, Apt. #, atc. Sulte, Apt, #, ete. 01132005 Chg-P CR2E034 (10/03)
City & Stale Clty & Stata 4, FEl Number Applied For
LAKELAND | FL 20 - {702 4] Not Applicabie
Zp Country Zie 33 ?07 Counlrys 14 B, Cerilficate of Status Desired O Easa'gus qﬁl‘_ﬂ“"m’
6. Nams and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
- — —_ [R— Neme - - - . - - - -
GANN, ROY E
3030 CROSS FOX DR Street Address (P.O. Box Number is Not Acceptabla}

MULBERRY, FL 33860

City FL | Zip Code

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

SIGNATURE
Signatyre, typed or printed name of registered agant and Ute if applicatie (NOTE: Rugistarad Agert signature ragulrad when reinstaling) DATE

) oo FILE H-OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

*- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Addad to Feas
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE op O Delete TALE DOl change [ Addition
NAME GANN, ROY E HAME
STREET ADDRESS | 3030 CROSS FOX DR STREET ADDRESS
CIvY-5i-2P MULBERRY, FL 33860 CTY-ST- 29
T bv 0 oeletn me v [RCrange {7 Acdition
NAME BOWERS, CAROLE A HAME GANN, CAROLE A.
STREET ApDRESS | 3030 CROSS FOX DR STREETAODRESS [ 23 o QRESS FOX DRIVE
CTY-ST-2P | MULBERRY, FL 33860 OV-ST-2 | ulBERRY, KL B3RO
TIILE CJ Delets ME ! [Cichange {7 Addition
RAME HAME
STREET ADDRESS - —_— e et = —— ~STREET ADDRESS . - - e = - . - -
CITY-§7-2P CITY-57- 2P
e ' O Delets TITLE O Change  [J Addition
NAME . E
STREET ADDRESS ) STREEY ADBAESS
CITY-S1-2P CITY-ST- 7P
TITLE O belets TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-57-2P
TmE [ Deleta TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1). Florida Statutes. ! further certify that the information
indicated on this raport or supplamental repont is true and accurate and that my signature shall have the sama legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 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: luals 4. Cdroe g GANN V-fo-08 (963) 009124
SHANATURE AND TYPED QR D NAME OF RIONING OFFICER OR DIRECTOR Oate yime Phang #




