2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000008725

1. Entity Name

EGG ENTERPRISES, INC.

Principal Place of Business

1811 ENGLEWOOD ROAD
ENGLEWOOD FL 34223

Mailing Address

1811 ENGLEWOQCD ROAD
ENGLEWCQD FL 34223

2. Principal Place of Business 3. Mailing Address

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90111 023 ***550.00

I

Il

i

Suite, Apt. #, eic. Suite, Apt. #, elc. MCORE CR2E034 (4/04)
City & State City & Siate 4, FEI Number Applied For
65-0817443 Not Applicable

- - Zi . —

Zp Country ° Country 5. Cerlificate of Status Desired -« [ $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —

GRAY, MICHAEL

6470 MOURNING DOVE DRIVE
APT 105 \

BRADENTON FL 34210

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Siugnature, wpeo'or primted namea of reqistered agent and title f appicable.

(NOTE: Regstared Agenl signalurs required when rensiating)

DATE

$.607.183(2){b), F.S., allows for the waiver of the $400.00

iate fee. By checking this box, the corporation certifies it 2 ﬂEr:ir;:tc;:;;agsriL?gul;g:nCir{m% f?d;%?;;?;fe
did not receive prior notice. Fee 1o file is $150.00. & ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE [ Change  [T1 Addition
NAME GRAY, MICHAEL NAME
STREET ADDRESS | 6470 MORNING DOVE DRIVE APT. 105 STREET ADDRESS
CITY-ST-71P BRADENTON FL 34210 CITY-§T-2IF
TITLE DS ] Detete TITLE [ change [ Addition
NAME WOLFORD, LYNN NAME
STREET ADORESS (612 50TH STE STREET ADDRESS
CY-ST-21P BRADENTON FL 34208 CITY-ST-21P
mE . b . 1. petete TITLE L.Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TLE 7 Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-7F
THE 1 Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S7-2IP CITY-ST-ZP
TITLE [ peiete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe;
indicated an this report or supplemental report is true and acg
of the corporation ar the receiver or trustee empowerad to exfe

changed, or on an attachmegt with an address, with all othe
SIGNATURE: .~

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
2 this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Yicha=l Gray 7/1/04 841.755.4668

SIGNATURE AND TYPED DR PRINTED NAME OF

SIGNING OFFI DIRECTOR Date

Dayhime Phone #




