FILED

2004 FOR PROFIT CORPORATION Apr 07. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P96000102099 ecretary of State
1. Entity Name 07~ s e 3
THE GOLDEN EGG, INC. 04-07-2004 90339 009 150.00
Principal Place of Business Maiiing Address
4218 HENDERSON BLVD 117 GORNTO LAKE RD
TAMPA, FL 33629 BRANDON, FL 33510
T R 1 A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE| Number Applied For
59-3433086 Mot Applicable
Zie Caunlry Zie Country 5. Certilicate of Btatus Desired | ?eaegfq L‘:\:ﬂ“""a'
6. Name and Address of Cumrent Reglstered Agunt 7. Name and Address of New Reglstered Agent
' Name ’_'R .
ey bty vier S S © 7| street Adgr C?P? l r?u C i N‘?Qﬁ_‘}'@fi—r\] :
ree! ress L 'OX umper | Gl Accgpia
BRANDON, FL 33510 13" Goeht="Tike Pd
| Rrandon
; ciy FL l iCode

or registered agent, or bo:h in the State of Florida. | am tamilidf with " and accem

Lt  PLof

8. The avove named entity submils this statement for the purpose of changing its registered offi
1he obligatiol

T’?g\slered agenti
SIGHATURE '- : %m AA

X Snliva. typed o printed m"‘c ol regisicred agent and trie I appiaable. {NOTE: feg.slared Agond signaluve reqared whea remstaing}
LY i [l
P !
1
.- FILE NOWIIl FEE IS $150.00 8. Erection Campaign financing $5.00 way 8o
/.= After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
: r
10. ) OFFICEHS AND DIRECTORS _ 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P "0 et e Vf €iident ? Change (] Addition
e PENDINO, ROBIN G NQ*MIZ Chaneel ™= Reobin O.iderlran -
STREET ADDRESS | 117 GORNTO LAKE RD smeranoress | 17 Cornto Loke R
or-SZP | BRANDON, FL 33510 - av-s-7 | Branden of >3S0
e Cloeete THLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE O peete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
OYSSTBP_ (Lo . o ] CITY-ST-IP
TME 1 pesete TIE T T Otmange  Daddion |~
NAME ‘ HAME
STREET ADDAESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TTLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
g Oeee - TLE [} Change [T Adtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | bereby certify that the information supplied with this filin g does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 it

changed., or on an attacl nt with an address. with,all other like empowered.
SIGNATUREL‘KL.»—/ /%«inu—* Robin @Befffa/\ L/ %‘0‘/

SIGNATURE ANMD TYPED Dﬂ PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Laylarc Phone




