2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

.. o ~ Apr 09, 2005 08:00 AM

E.J.G., INC,

Princlpal Place of Business o " Mailing Address N ) i )
15320 COUNTY LINE ROAD 15320 COUNTY LINE ROAD

SPRING HILL, FL 34810 SPRING HILL, FL 34610

- sl TR

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AT

59-3607476 Nt Applicable

.75 Additional

5. Certificate of Status Deslred | Fee Required

6. Name and Address of Currant Registered Agent

5920 GOUNTY LINE ROAD DO NOT WRITE
SPRING HILL, FL 34610 IN THIS SPACE

8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept

the obligationwﬁpgimered agent, / /
SIGNATURE Jﬁ(g/ . /3

Signlre, (ﬁ ¢ printed name of regidlaces agent and (e ¥ appicable T QNOTE Registared Agant sigrature »’GQJEH when :ems!an‘nn) B DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_'”anciﬂg $5.00 May Be i _
After Nay 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Added toFees L BBUUE“SS”EH
r'm SOV ST T [ (O 2w B £
To. —— GI‘E‘K.J:HS ”-;IE izl l—ORS ' 18 LA LFed '..“.Ji-.‘n—#f.‘ JLI ] S0 W g A Lot gy e |
THLE vTD
NAME GANNON, JOHN

STREET ADORESS | 15320 COUNTY LINE ROAD
CITY-57-2P SPRING HILL, FL 348610

TITLE PSD

NAME GANMON, ELIZABETH

STHEET ADDRESS | 16320 COUNTY LINE RCAD
orY-$t-2P SPRING HILL, FL 34610

TMTLE ’
NAME

vt DO NOT WRITE

s B - IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY -§T. 21P

TILE

NAME

STREET ADDRESS
CIy-ST7-2IP

12. 1 hergby certity that the information ‘supplied wih this filing does not qualify for the exemption stated Th Section 119.07 3)(|] Flarida Statutes. | further certify that the infermation
ingicated on this report ar sugplamental report I8 irue and accurate and that my signature shall have the same legal of fect as if made under cath; that | am an officer or direcipr
cf the corporatian or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statules, andthat my name appears in Black 10 or Block 17 if

changed, or on an attachment with an acidress, wjth ail other ke empowered.
iy '72'7 %9-?4/?&/
SIGNATURE: W/&%_ M L |

NATURESND TYPED DR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR " Dmme Prong 4




