2004 FOR PROFIT CORPORATION

R

- ] . P

ANNUAL REPORT (AR)

FILED
Jun 28, 2004 8:00 am

1. Entity Name

DOCUMENT # 500263

ERSKINE FLORIDA PROPERTIES, INC.

Secretary of State

06-28-2004 90010 049 ***150.00

us

Principal Place of Business

4302 GATOR TRACE DRIVE
FT. PIERCE FL 34982 :

Mailing Address

4302 GATOR TRACE DRIVE
F'is'. PIERCE FL 34982
u

2. Principal Place of Business

3. Mailing Address

i IHMWMMWWH

AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE CR2E034 (11/03)

PATSKO, AMY-_.. .- -
4302 GATOR TRACE DRIVE
FORT PIERCE FL 34982

City & State City & State 4. FE! Number Applied For
59-1698657 Not Applicable
Zi 'c zi it
P ountry P Couniry 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

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

City

Zip Code :

: FL

K

8. Th_é. above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am tamiliar with, and accept
- - Ihe obligations of registered agent.

SIGNATURE :
RV Signaturs, typea or primetd name of ragrsterad apent and rita f applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP . O3 Detete TLE ] Change D Addition
NAME ERSKINE, JANET'A NAME o N .
STREET ADDRESS | 8148 THUNDERBIRD CQURT STREET ADDRESS - Foortes
Crv-sT-2P - |POLAND OH 44514 cITY-ST-2IP .
TITLE PS O Detete TITLE 3 Criange ™ [ Addition
RAME PATSKO, AMY L NAME
STREET ADDRESS | 4302 GATOR TRACE DRIVE STREET ADDRESS .
CITY-5T-7P FT PIERCE FL 34982 CITY-ST1-2IP
e T , , T Detete TALE O change [ Audition
NAME VALENCIA, TERRY A MAME
STREET ADDAESS. { 4358.GATOR-TRACE.CIRCLE-- s = B_STREET ADDRESS. | - [ - — = e J—
CITY-ST-2P FT PIERCE FL 34982 CITY-ST-2IP
TITLE O petete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 pelete TILE I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TIE 3 oelate me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

U S0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered!

SIGNATURE:

SIGNATURE AND ﬂPElD Ojﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davine Fhone #




