2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P98000027627
e, Secretary of State
- ok ok ok
ERS ENG|NEER|NG, INC. 03-19-2004 90068 039 150.00
Principal Place of Business Mailing Address
5775 TIMUQUANA RD 5775 TIMUQUANA RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 LRULIDLE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3487414 Not Applicabie
Zip Country dp Country 5. Ceriificate of Status Desired [ fesegg Lﬂ:’:&“""a’
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

SCHULTZ, ERIC R

4509 ORTEGA FARMS CR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the okligatiens of registered agent.

SIGNATURE
" Signature. typed or printed name of regisiared agent and title if apphcanie. (NOTE. Registered Agent signature required when reinsiating) DATE
LE NOW"! FEE !S $150 O‘ ‘ . )
9. Election Campaign Financing $5.00 Mmay Be
__fter May 1 2004 Fee wﬁ! be $55_ 00 - Trust Fund Centribution. O Added to Fees
Payable to Florlda Department of State )
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TITLE P O pelete THLE [J Change [} Addition
NAME SCULTZ, ERICR NAME
STREET ADDRESS | 4509 ORTEGA FARMS CR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-57-2P
TME [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiLE [ Detete TME [JChange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP GITY-ST-ZIP
e [ Delete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify thal the informaticn
indicated on this report ar supplemental repert is tru curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg; execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 3)1efod] 2ot 777 3057

Vo
MD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




