L

2005 FOR PROFIT CORP-3RATION
PORT

ANNUAL RE

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT #160442- - .«
1. Entity Name | ERAP:{ H(,)ME CAE‘&' INC. ;,/

PHYSICAL TH

,
i s
T

02-02-2005 90049 009 ***150.00

>

Principal Place of Business

40011242 = - - -

oo e e
e — P

i Mailing Address - . ..
8140 BAYHAVEN DR. - P.0. BOX 4815
SEMINOLE, FL 33776 “US - SEMINOLE, FL 33775 LS

DO NOT WRITE IN THIS SPACE

DO A

01142005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2999474 Not Applicable
. _ | 5. Centilicate of Status Desired [ $8.75 agditional

Fee Required

6. Name and Address of Current Regl d Agent

MQCCOLLOM, STUART
8140 BAYHAVEN DR
SEMINOLE, FL 33776

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agant, ar both, in the State of Florida. | am familiar with, and accept

Signalure, typed of priniad name of registered agent and Utte It applicatle.

(NOTE: Reglsierad Agent signature required when reinstating) DATE

AT L gt
4+ FILE NOWII FEE-IS $150.00 ° - -
-.After May 1, 2q05 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

T

P

MACCOLLOM, ELAINE
8140 BAYHAVEN DR.
SEMINOLE, FL 33776

TITLE

RAME

STREET ADORESS
cny-s1-2ip

VPS
MACCOLLEGM, STUART
8140 BAYHAVEN DR.

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SEMINOLE, FL 33776

B s -

TiTiE
NAME
STREET ADDRESS
CITY-S1- 2P

PR S A P — T e e e L

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TImE

NAME

STREET ADDRESS
CIy-ST-2(P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

.

SIGNATURE:

12. | hereby certify that tha 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 tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Collor

2) /o5 D27 M -doi

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y,

Dad Daytime Phona #




