e | FILED
.2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

. ANNUAL REPORT __ Secretary of State

DOCUMENT # L27614 03-01-2004 90054 014 ***150.00
1. Entity Name:
ERC PROPERTIES, INC.
Principal Place of Business Mailing Address JquULLJdo o
215 CAPITOL CT 215 CAPITOL CT
OCOEE, FL 34761 OCOEE, FL 34761
s T (LEA A REEAT AL Gt
Suite, Apl. #. elc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
Cily & State ’ City & State 4, FEI Number Applied For
59-2999393 Not Applicable
o Country ap Country 5. Ceriificate of Status Desked [ fg;fq Additons!
a e 8. Name and Address of Current Regl dAgen?. .- ... i~|- - = =7.-Name and Address of New Reglstered Agent - - T
: . Name . '

NICKENS, DAN A ESQ
215 CAPITOL COURT Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE e S

vme s - SKNARIES, fyDed of prined nama of segiatered agent and tie f appicatis, .. {NGTE: Reginiered Agart &3 taquiad whan . K . DATE
" FILE NOWIN FEE IS $150,00 . Election Campalgn Financing ‘ " $5.00 May Be

‘ "After May 1, 2004 Fee will be $550.00 Trust Fynd Contribution, 0 Added toFees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e oP [ oeete T J(crange 1 Adaiion

NAME BLAKELEY, ANN NAME Brieuey | AN

STREET ADDRESS | 137 DOWN COURT STREETADDRESS | .0, PO J'C 50 la

om-si-zp | WINDERMERE, FL TS | ey e THE Aw_s T 84137

TME O pelete TRE ClCrange [ Addiion

HAME NAME

STHEET ADDRESS ) STREET ADDRESS

CTY-ST-2P CiTY-ST- 2P

TE 3 Delete E [ Charge £ Addition
_NAME . o o NE - . -

SMEmgRESS [T 0T T T T T . T STREETADORESS | ™~ T C - T - - =

CTY-ST-2P . Cny-ST-2P

TRLE [ Detete TMLE Ol change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-§T-2P

THE U] Detete TTE [ Change [ Adaition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

me . ] Delete Tme ] R ++ [Clcramge  [Jadgtion

NAME ] ) NAME

srﬁEErmDnss S P . - F smeETAnoRess | T -

CTY-§T-2P o cIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119 U?#’))(I) Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 ¥f

changed, or on an attachment with an address, with all olher fike emppwered,
SIGNATURE: : %!f/ o He7-877-0877
GH DIRECTOR Dayirne Frons ¥

SIGNATURE AHD TYPED DR PRINTED HAME OF SIGKING (FFF




