2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 387428 Secretary of State
1. Entity Name
03-29-2004 90062 044 ***150.00
ERGLE CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
3631 S.E. 12TH PLACE 3631 S.E. 12TH PLACE
OCALA FL 34471 QCALA FL 34471 e
us . us
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FEY Number Applied For
59-1485554 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ERGLE, GERALD K

3631 S.E. 12TH PL Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34471

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tite (f applicable. (NOTE, Registered Agenl signatura requirad when reinstanng} DATE

FILE NOW!!! FEE IS $150 00 ) ) !
After ay 1 2000 Foowibe $550.00 - et o oo O B ey 2o
: Make Check Payabie to Floﬂda Depaﬂment orf Slate
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD CJ Detete TImE [ change [ Avdition
NAME ERGLE, GERALD K NAME
STREET ADDRESS {3631 S.E. 12TH PL. STREET ADDRESS
CITY-§T-2IP QCALA FL CITY-57-2IP
TME v [ betete TITLE [3 Change  [] Addition
NAME ERGLE, GERALD K NAME
STREETADORESS [ 3631 S.E. 12TH PL. STREET AOGRESS
CITY-ST-2iP OCALA FL CITY-ST-21P
TIMLE S [ Delete TITLE [] Crange  [] Addition
“HAME " |ERGLE, YENICE ANN HAME - o i )
STREETACDRESS | 3631 S.E. 12TH PL. STREET ADDRESS
CiTY-ST- 2P OCALA FL CITY-ST-ZIP
TIME D O pelete l MLE ’ I change [ Addition
NAME ERGLE, VENICE ANN NAME
STREET ADDRESS | 3631 S.E. 12TH PL. STREET ADDRESS
CITY-$7-2IP OCALAFL CITY-ST-2IP
ME O Deiete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP l CiTY-ST-ZiP
TME {7 Delete TILE [Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or suppte tal 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
of the carporation or the receivepgrirustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an atiachmeniAyith an address, with atl cther like owered.

SIGNATURE:

3-23 Q0s¢ 352+494-2391

A
(\.amwm_‘f AND TYPED OR PRINTED NAME'OF SIANING or@ or mn/(cmn Daylime Phone #




