2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

FILED

DOCUMENT # 304239

1. Entity Name "

ERB & ROBERTS INC

m—— — - e

Principa! Place of Business .
850 5.E. 2158T AVE

Mailing Address
P.Q, BOX 140297

Apr 07,2005 08:00 AM
Secretary of State

GAINESVILLE FL 32641 GAINESVILLE FL 32614
us us
Suite, Apt #, elc. : . - Suite, Apt. #, elc, - 1st MOORE CR2E034 (10]'04)
City & State ] _ — City & State - 4, FEI Number . Appliea éor =
e o - e _ 5_9"1099937 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired OJ ge%gfq&?:;m”a’
6. Name andiAddrre-ss of C;Jrren; Raeglsterad Agent ~ 7. Name and Address of New Registerad Agent
Name
Egga"l gg?\fMﬁS%I-?cS)?K Streot Address (P.O. Box Nurﬁher 1s Not Acceptable)
MICANDOPY FL 32687
City - FL i 2ip Code

SIGNATURE

the cbligations of registered agent.

8, The abovae named entity submits lh-ls statement far the r:;u rposa of ;hanging its registered office or registered agent, or bcth in the State of Florida. | am familiar with, and accept

Sugralue, yoed o prined Tamw of Tegistarad agent and tile f applicabk

(NCTE Regustarsd Agant s@natua ragured when renstalng) -

FILE NOWY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida th State

DATE
9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Fees

. OFFICERS AND DIRECTORS S KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pejete iLE [ change  [7] Additien
NAME ERB, THOMAS COOK - HAME HNG0N 91499
STRELT ADORESS | 10915 SW 16TH STREET ' SIREET ADDRESS [ 07 A5 UB%%"DEI {50.00
ATy -8-1e MICANOPY FL 32667 . fonestar o _
(T4 8T O pelete fiLE [ thange [ Addition
HAME HEALEY, DIANA K NAME
SIREFT ADDRESS | 13190 S.E. 20TH ST STREET ADDRESS
Cliy. 81-21P MORRISTOWNFL B J oestoae L
L [ Delete e [Coohange 1 Addition
NAME NAKE
STREET ADDRESS STRCET ABDRESS
Y- 51- 218 _ } : Gure-sl-gp
TILE O petete TMTLE Ochange [ addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
Ciry-§1-2P o ] LY S1- AP B
ThLL [ Delete L [T Change (] Addition
NAME MAME
STRET T ADDRESS STRFET ADDRESS
CITy-SI-7IP N f s .
MILE [ Delete Eilk CJchange (3 Addition
NAME MAME
STREFT ADDRESS SIREET ADGIRESS
CITY-ST-2iP ~ iy 81 4 o

12, | hareby certify that the informatjan supplied with this filing do

indicated on this repert of supgigmental repart s true and &
of the carparation of, eceiylt or trustee e
changed, or on ttachimenfAwith an ad.

-1 Thuge

t qualify for the exemption stated in Section 119.07{3})), Florida Statutes. | further cerfify that the information
le and that my signature shall have the same legal effect as if made under oath, that| am an officer o1 director
ute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

i

SIGNATURE:

L/S1GNATURE AND TYTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaylmo Phona #




