2005 FOR PROFIT CORPORATION . FILED
___ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

P I
DOCUMENT # K36562 Secretary of State
1. Entity Name 02-23-2005 90080 008 ***150.00
AERC ASSOCIATES, INC.
Principal Place of Business Mailing Address
3226 CAPITAL CIRCLE SwW 3226 CAPITAL CIRCLE SW :
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 50 ﬂl 8 54 5
Suite, Apt. #, éTC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04
City & State City & State | & FEINumber Applied For
59-2943523 Not Applicable
Zip Country 4P Country 6. Certificate of Status Cesired [ 38'75 Additionat
: . . ee Required
'6.,” Name and"Address of Current Registered Agent o - - 7. Name and Address of New Registered Agent-
' ' ) Name? QJ
Street Agdress {(P.O. Box Nu rig Not Acceptable) N
3240 CAPITAL CIRCLE S.W. c'gjr TR < U )

TALLAHASSEE FL 32310

st EE FL | 3%%,p

8. The above named entity submits this statement for the purpose otchangingi‘i)agwﬁred both, in the State of Florida. | am familiar with, and accept
L

the obligatiops™of registered agent.
-
/é ZA 5/0 S
hre 7

SIGNATURE _.: { C'#AQD L_ED S onJ

Signalure, typad or printed name of egistarad agent and title if applicable {NOTE ﬁagislslsd)\ga nt sxg’}éure}!,\aﬂn wl ainslatng)
—

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. "' OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC 7] petete THLE [J change [ Addition
NAME LEDSON, RICHARD L. NAME

STREET ADDRESS 3é40 CAPITAL CIRCLE S.w. STREET ADDRESS

oY -ST-2IP TALLAHASSEE FL 32310 CITY-ST- 7P

TWLE STD [ Delete TITLE [l change  [T] Addition
NAME LEDSON, BENNA L NAME

STREET ADDRESS | 3240 CAPITAL CIRCLE S.W. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32310 CITY-ST-21F ) .

WILE , - "3 Delete "N e . o [Jchange [ Addition
MAME NAME

STREET ADGRESS | _ e . L . ‘STREET ADDRESS . _ . N
“omysze | ) - N orvstae - h

e . 3 Delete TITLE ) [ change (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TIE . 1 Delete TTLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CImY-ST-21P

TITLE 7 Gelete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS | - STREET ADDAESS

CITY-ST-2IP : CImY-ST-21P

12. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate 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 recejuerTF fustee empg d to gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachprent with.# dress i like empowered.

Hem— RKlegsen Levsons ?—/ 5/95 (8595 75-2594

FE0'NAME OF SIGNING GFFICER OR DIRECTOR . Date Daytme Phona #

SIGNATURE:




