2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # s53817

1. Entity Name

E B G ENTERPRISES INC.

ecretary of State

04-26-2004 91017 049 ***150.00

Principal Place of Business

200 N TAMPA STREET
STE 118 '
TAMPA FL 33602-5133

Mailing Address

200 N TAMPA STREET
STE 118
TAMPA FL 33602-5133

2. Principal Place of Business

5610 N.Brmeaian Ave

3. Mailing Addross

S6i{0 A Armend s HAve

Jm)

i

I

Suite, Apt. #, etc. Suita, Apt. #, etc.

GRIFFIN, E.B. JR.
3200 LOIS CT,
LAND O’LAKES FL 34639

£
-

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- Tomph , FL T [ QR ; PL 59-3066782 Not Applicable
Zip . Country Country " . $8.75 Acditional
3% 03 Vs A 3 3 Lo3 USH- 5. Cernificate of Status Desw_ed 4 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e gy - - e —— i il a L e — e Name.. ——— o~ " —

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

e

City Zip Code

FL

the obilgallons of registered agent.

vy
SIGNATURE

‘|- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bo:h in the State of Florida. | am familiar with, and accept

Y-13-200%

(NOTE: Registereg Agent signature required when renstating)

DATE

9. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees
11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE P O elete THLE [l Change L3 Addition

NAME GRIFFIN, E.B. JR. NAME

STREET ADDRESS | 3200 LOIS CT. STREET ADDRESS

CITY-ST-2IP LAND O'LAKES FL. CITY-S7-ZIP

TILE v tT [ Detete TTLE [ Crange . [F Addition

NAME GRIFFIN, ELIZABETH D. NAME

STREET ADDRESS (3200 LOIS CT. STREET ADDRESS

CITY-ST-2p LAND O’LAKES FL CHTY-5T-21P

TITLE ST [ vetete TILE [J Change [ Addition
- HAME MARTINEZ-RAY~ B Tt . 1N 7. Y-S PP - . I L

STREETADDRFSS (8922 DONNA LU DR STREET ADDRESS

CITY-ST-21P ODESSA FL 33556 CITY-ST-ZIP

TIILE [ pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-ZIP

TIiLE [ Detete TITLE {JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P iy -57-ZIP

THLE [ petete TITLE 3 ohange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: ﬂbm - L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4-13 -0Y 325 -1/06

SIGNATURE AND TVI#DPFI PHINTD NAME OF SIGNING OFFICER OR DIRECTOR

Date Drayiume Phorie #




