FILED
2005 FOR PROFIT.-CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000080349 04-27-2005 90341 016 ***158.75

1. Entity Name

DARRELL EGNER, P.A.

Principal Place of Business Mailing Address ‘ o
2450 NORTH WESTSHORE BLVD. TAMPA INTERNATIONAL AIRPORT VU678
TAMPA, FL 33607 P.0. BOX 26982

TAMPA, FL 33623-6982

s s R

4751 Jim Walter Blvd.

Suile, Apt. #, elc. Suite, Apt. #, etc.

01062005 Chg-P CR2EQ034 (10/03}
Henapr |
Cit Ulaae City & State 4, FE| Number Applied For
Tempe , FL 59-3476419 Not Applicable
" T 7 N .
3?& 0 7 CE,TEIVA Zie Country 5. Certilicate of Status Desired \E/ ?i'ggql‘:‘i?;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGNER, DARRELL Darretl Ejn er
2450 NORTH WESTSHORE BLVD. Street Address (P.O. Box Numberié Not Acceplable)
TAMPA, FL. 33607 4751 Tim Welter Blvd.
Horgar |
City 4 Zip. Code
Tormpe FL | *5%057

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

SIGNATURE
Signature. typed of cninted name of regislarad agent and Lile i apubcable. {MOTE: Reg:stered Apent signatule reguired whaa feingtating ) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P 7 Delete WILE [ [FChange ] Addition
NAME EGNER, DARRELL NAME Egncr, DMfCLl ,
STREET ADDRESS | 2450 N WESTSHORE BLVD STREET D0RESS |45y Tim WE lter Blvd ., Ha’"fv :
orY-S1-2IP TAMPA, FL 33607 CITY-51-2P Tempa, FL 3307
TITLE O velele LE [ change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P Cify-S1-21P
TITLE O pelete TITLE [ Change [ 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F cITY-81- 21
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P Cliv-§1-2p
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-6T-21P
TME [ delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an_3 W all other like empowered.

SIGNATURE: = /D&rchEqmer O’f/;yf/% (Fl?)é"l?—'l?ﬂ’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Wi tate 1 f Oayterd Phone ¢




