2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT (AR) .

DOCUMENT # 304239-

1. Entity Name

ERB & ROBERTS INC

Frincipal Place of Business

950 S.E. 21ST AVE
GSAINESVILLE FL 32641
U

Mailing Address

P.O. BOX 140297 -
GAINESVILLE FL 32614
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90031 038 ***150.00

iR R TRV Y SyW)

LT

|

[l

MOCRE CR2E034 (11/03)
City & Siale City & State 4. FEI Number Appilied For
59-1099937 Not Applicable
2P Country Zip Country 5. Certificate of Status Desirad (] $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e _ Name

ERB, THOMAS COOK

10915 SW 16TH ST

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

MICANOPY FL 32667

City

Zip Code

FL

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

the obdligations of registered agent.

SIGNATURE

Signatwre, lyped or printed name of regisiered agent and title f apphcable.

(NCTE: Reqistared Agenl siprature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Conltribution.

$5.00 May Ba
Added to Fees

“OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delere TME [Jchange [ Addition
NAME ERBE, THOMAS COOK NAME
STREET ADDRESS | 10915 SW 16TH STREET STREET ADDRESS
CITY-ST-ZIP MICANQPY FL 32667 City-S1-2IP
TIMLE ST J setete TITLE [ Change [ Acdilion
NAME HEALEY, DIANA K NAME
STREET ADDRESS 13190 S.E. 20TH ST STREET ADDRESS
CITY-S7-2IP MORRISTOWN FL CITY-51-2IP
TILE O pelste TITLE [ Change [ Addition

- NAME === [ i - - T NAME -~ = - R e RRIE TS

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Deiete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE [ Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-$T-7IP
TME [ Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CTY- S
12. | hereby certify that the information supp}ted wifh this filing does not gualify for the ion stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information

indicated on this report or supp1emema repog¥is true and accurat
of the corporation of the rec
changed, or on an attachme

SIGNATURE:

atyte shall have the same legal effect as if made under oath; that | am an officer or director
aufed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V""’/BS'V??C'CN L

SIGNATURE AND TYPED OR PRINTED NAME OP-SIGNING OFFICER OR DIRECTOR

Daytime Phone #




