2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $48333 Apr 16, 2005 08:00 AM
1. Entty Name B Secretary of State
THOMAS F. EGAN, P.A,
Principal Place of Business ~.  ___ ©Maiing Address T
204 PARK LAKE ST T . 204 PARK LAKE 5T
ORLANDC FL 32803 — o ORLANDC FL 32803 : I
. " ® VAN ETETEIR
2. Principal Place of Business | 3. Mailing Address S
Suite, Apt. #, elc. — . o Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State I - City & State 4. FEI Number Applied For
e Country P Cauntry 5. Cerlificate of Status Desired O gese-gfqlﬁfeﬂmnal
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Reglstered Agent
) o S o Mame
;gl ‘? gl :?RSKFL}EI?? ngT Street Address (P.C. Bax Number is Not Acceptable)
ORLANDOQ FL 32803
City F L Zip Code

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e — —— . - .
Sgriglule, typed o amted nama of ragrsterad egenl and rdie f appheank {NCTE Rogrsteied Ageal sigratue roqueod when snrstating) DATE
FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ TrustFund Contributior, [ Added to Fees

Make Check Payable to Flotida Department of State
10. o Oﬁ:lCERS AND DIRECTORS N XN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RilE DP O oelele § e ClChange  [] Addition
NAME, EGAN, THOMAS F, NAME BUE.} W21
SIHEEN ADDRESS | 204 PARK LAKE ST - STREET ADDRESS {14,187 8’5‘~§éH?f—-ﬂgq 150,00
CiiY-ST.2p ORLANDO FL Y-S 210
T - [ Delete NiLE T Change [ Addition
NEME NANE
STREET ADDRESS SIREET ADDRESS
CIrY-ST- 21 CIfY-S7- 7P
NIk O pelete e O change  [C] Addition
NAME NAME
SIRHET ANDRESS STRECT ADDRESS
GiY-5T.4P NY-SI- 4P
TIRLE [ Delele BILE [l change [ Addifion
NAML KANE
STRFFT ADDRESS : . SIREET ADURESS
CITY-51-2iP CIy-§1- P
TiTLE o "7 Delete ni [l change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oY -31-3p LIy -5 2P
fITE Opeete  F v [ change [T Addition
NAME . NAME
S1REET ADEAESS STREE T ADDRESS
CITY-S1. 2P CIHY-SE- 2P

|
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this repert or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowarg@do execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with/aH other ke empetiered.

SIGNATURE:

(AP THonAe F. EQAN H/L‘-L[o:’{ Ho3-SH4F-108S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIME OFFICER OR DIRECTOR Tale Dayine Phano ¢




