. 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 02, 2005 08:00 AM
DOCUMENT # P95000001112 R Secretary of State

1. Enbty Name -

EGGPLANT CORPORATION, INC,

Principal Place of Business_— Manliﬁg-ﬁ.dd;es;
8507 BUCCANEER SQUARE_ ) 8507 BUCCANEER SQUARE
TAMPA, FL 33615 n T TAMPA, FL 33615

— === ARG

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE " T e AP

59-3302049 Mot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Rogistered Agent

1505 N PLORIDE R DO NOT WRITE
TAMPA, FL 33602 B R . - 7IN THIS SPACE

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

SIGNATURE W - — S — —
Sigralurg, typad or printed name of ragistered agen: and tills If applicable {NOTE Regsierad Agent sigrature requirod When reinstatingj DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution O  Added to Fees
— e e ' R E X i) .
L D o S ) T HAZAS-B0014~015 180,00
NAME COLE, PHILLIP 111

STREET ADDRESS | 8507 BUCCANEER SQUARE
GITY-8T-21F TAMPA, FL 33815

TILE

NAME

STREET ADDRESS
CITY-ST-20P

TIMLE
NAME

ovarar DO NOT WRITE

| T INTHIS SPACE

NAWE
STAEET ADDRESS
GITY-SF-21P

TITLE

NAME

STREET ADDRESS
CITY-ST.ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. {horeby ceﬂr‘{{‘that the infarmation supp!fed with this fling does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida $tatutes. | further certify that the Information
i}

indicated on this report ppletergal report is true and acgurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the-feceiver gr ad to exlpute thjs report a: ired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atidchpient wj , withh all oth oweregs -3 6/
" ALD g /’-
SIGNATURE: - £/3-88 4-7377

S BIGNATURE mWEﬂ unfﬂlmn NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytlma Prone A




