FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # J11395 ‘ Secretary of State
03-22-2004 90062 038 ***150.00

1. Entity Name
ERA EUROPE, INC.

Principal Place of Business Maifing Address

3260 UNIVERSITY BLVD 3260 UNSVERSITY BLVD

SUITE 210 SURE 210

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US

AVTRAEN AN OB RGN

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AP

58.2672428 Not Applicable
i i $B.75 Additional
§. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

15 NORTH LA DRIVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lite if appficable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faoc will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME HEAVENER, JAMES W

STREET ADDRESS | 731 PINE TREE ROAD
Y- $T-2P WINTER PARK, FL 32789

1ITLE PD

NAME HADDOCK, EDWARD E JR.
STREEY ACDRESS | 3260 UNIVERSITY BLVD., #210
CITY-57-IP WINTER PARK, FL 32792

TITLE PD
NAME PHELPS, JONATHAN

STREET ADDRESS | 3260 UNIVERSITY 8LVD., #210
CITY-ST-ZP WINTER PARK, FL 32792 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIp

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this repert or supplemental 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 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 alt other like empowered.
SIGNATURE: oy ol o~ Z-f-0F
RE AND TYPED OR PRINTEDVIAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phorie #




