' 2004 EOR_PROFIT-CORPORATION

ANNUAL REPORT {AR)

.
[JOCUMENT # P03000046105

% Enlity Name

. :NATHAN ERBES ENTERPRISES, INC.

Principal Place of Business

1150 WILDWOOD L;AKES BLVD.
UNIT #203
NAPLES FL 34104

Mailing Address

UNIT #203
NAPLES FL 34104

1150 WILDWOOD LAKES BLVD.

2. Principal Place of Business

3. Mailing Address

+3<

19™ Ave . S.wo .

Suite, Apt.-#, etc.

Suite, Apl. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90063 009 ***150.00

I (1T

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
MQD\-!‘:. FL— 5""”"’ S"f'f ILQ"{’Bg?—— Not Applicable
Zip Couniry Zip COC;KZVS A s Cenificats of Status Desired 0 ?g.;?qlﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Nothon ~Ecteo o
o ERBES,NATHAN "~~~ '~ - e L NG G R e = e — .
1150 WILDWOOD LAKES BLVD. Street Address (P.C. qu Nurmber is Not Acceptable)
UNIT #203
NAPLES FL 34104 H3%Y 1S Ave. Sawu.
Ci . ZipC
Y Noples Tlovida FL|“%Y%

< SIGNATURE

agapt.

f

< 8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent,g{ both, in the State of Floridg. | am familiar with, and accept
the gbligations of regisier,

Signature. wleﬂ ()l'pllnled name af raglsleregge‘rqand iltla f apphcable.

(NOTE: Registered Agent signature requited when reinstatng}

T DAT

%) ‘Z/DL[ |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 11

10. 11.

e PD O etete mePd PO, @ Change [ Aditien
NAME ERBES, NATHAN o HAME MNMothaow Evbes

STREET ADDRESS | 1150 WILDWOOD LAKES BLVD. #203 STREETADDRESS |4 3RY 1D TH Ave.S.w.
LOT-ST-2P INAPLES FL 34104 CITY-ST-2IP Nepus, FU 3uviw

TME [ Delete TITLE [ Cnange [ Addition
NAME ‘ NAME

STREET ADDRESS' STREET ADDRESS .

) omvestae ) CITY-ST-2P
mE * 1 Delete TIMLE s oo~ S e~ ) Change [ Addition
NAME o NAME .
= STREETADDRESS [~~~ T T S o S e T e R AR | T T T T - - -

CITY-ST-21p CITY-ST-2IP )

TTLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ palete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LmY-ST-21P CITY-ST-21P

TLE 3 oelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I9 CITY-ST-2P

ot the cerporation or the receiver or trustegeempowered 10 executg,
changed, of on an attachment with a; i

SIGNATURE:

r i

mpowghed.

12. | heraby 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my]ame appears in Block 10 or Bleck 11 if

X

SIGNATURE AND TYPED OR PRINTED NAME B SIGNING CFFICER OR DIRECTOR

Ifte Dayvme Phone #

[




