r

2005 FOR PROFIT CORPORATION
ANNUAL REPORT: ]

FILED
Mar 29, 2005 08:00 AM

DOCUMENT # F03000000419

1. Entity Name
E.REPUBLIC, INC.

—— Secretary of State

+

Principal Placa cf Business -

100 BLUE RAVINE
FOLSOM, CA 95630

Mailing Address ’ - , .

. FOLSQM, CA 95630

DO NOT WRITE IN THIS SPACE

T T PR

R e

03152005 No Chg-P CRZE034 (10/03)

4. FEl Mumber Appliad For
68-0020714 A Not Applicable

5. Centificats of Stafus Desited O $8.75 additional

Fee Requirad

6. Name and Address of Current Rogisterad Agent

MORTIMER, JOHN (JACK)
1784 OVERBROOK AVE.
CLEARWATER, FL 33755

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement

for the purposa of changing its registered office or registered agant, o bolh, in the State of Florida. ¢ am familiar with. and accept

the obligations of registered agent.

SIGNATURE — i -

Signaturs, typed of prined nams of r‘ééiémfeﬁ agent and tille if sppliceble ~ {NCOTE Reniulo‘r-ed;dtﬁ'gﬁm%e raguirad whon reinsizting) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2003 Fos will ba $550.00 Trust Fund Contribution. Added 10 Faes
10. _ OFTICENS AND DIRECTORS i ““" - i
TE cP ) kA -
NAME MCKENNA, DENNIS
STREET AGDRESS | 100 BLUE RAVINE ' R
omr-S.Zp | FOLSOM, CA 95630 ) I L LY i -
e DT - Bl T g TR0 3002 150, 30
NAME HARVEY, PAUL D
STREET ADDAESS | 100 BLUE RAVINE
CiTY-8T-2IP FOLSOM, CA 95630 .
e ) — B T - el
NAME NOEL, MARY
STREETADDRESS | 100 BLUE RAVINE
cTy-sT-ZP | FOLSOM, CA 95630 _ DQ NOT WR'TE
TE ) ' ) T — T TIN T-X
e ~ "IN THIS SPACE
STREET ADDRESS
omy-§1.21p
e S o H -
NAME
STREET ADDRESS
CITY-ST- 7P
TITLE - ) -
NAME
STREET ADDRESS
CITY-ST-2P

12. | heraby cerify that tha information supplied with this fiing does not qualify for the examption stated in Section 118.07(3)(), Florida Statules. | further certify that the information
inclicated on this report or supplsmental report is tnigand accurate and that my signature shall have the same legal etlect as if made under cath; that [ am an officer or director
of the corporalion or the receiver or trugige empogéred to execute this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i,

changed, or on an attachment with g dress,Mith all other like empowerad.
?/{5/03’ (o) 2320304
J vae 1 Da -

SIGNATURE: v D sl .

INTED NAME OF $IGNING OFFICER OR DIRECTOR




