. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P98000098192 Secretary of State

1. Entity Name
EGRET INVESTMENTS, INC.

Principal Place of Business Mailing Address

€70 STILES CORPORATIGN C/Q STILES CORPORATION
300 SE 2ND ST 300 SE 2ND 5T

FORT LAUDERDALE, FL 33301 FORT EAUDERDALE, FL 33301

WALE DTG

01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FEiNamoer Aorid Fo

65-0878862 Mot Applicable

_ . ; . $8.75 Aaditional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JONES, PATRICIA DO NOT WRITE

C/O STILES CORPORATION

300 SE 2ND ST
FT. LAUDERDALE, FL 33301 IN THIS SPACE

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 obligations of registered agent

SIGNATURE
Signaiurs, lyped or preted name of ragistered agert ard bitls <1 apolicable {NOTE. Pegistored Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be ”DL 0141504
Trust Fund Contribution. O Added to Fees - ! tTad L
After May 1, 2004 Fee will be $550.00 to i,(q,-'_f;g;’( dUB 12 U D 1513.{313

10. OFFICERS AND DIRECTORS [
TIE PSTD
NAME STILES, TERRY W

STREEY ADCRESS | 300 SE 2ND ST
Cmy-s1-2° FORT LAUDERDALE, FL 33301

FITLE '

NAME
STREET ADDRESS
Clly-ST-19

TITLE
NAME

iy DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TIiLE

NAME

SIREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY.57-2IP

br the exemplion stated in Section 112.07{3)(i). Florida Statutes. | kurther certify that the information
" indicated on this report or supplem at my signature shall have the same legal effect as if made under ath; that F am an officer or director
of the corporation or the receive, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

trustce empowergd o % A
changed, or on an attachmenith an address, v(ijl othé ojvered,
‘WM ¢ ak\roo‘{ {633 7736

SIGNATURE:
SIGNATURE AND TYPED Ot PRINTED NAME OF ING OBFICER OR DIRECTOR 1 Dae ¥ Daytime Phore #

1 reporﬂ is brue an




