FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M88892 Secretary of State
1. Eniity Name 01-14-2004 90001 042 ***150.00
ERGO INVESTMENTS, INC.
Principal Place of Business Mailing Address
% JAMES . WOOD % JAMES |, WOOD
6440 OLD HWY 90 8360 BANBERRY RD.
MILTON, FL 32570 US PENSACOLA, FL 32514
e v AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

69-2897784 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggq:;:ﬁi‘”“"a'
6. Name and Address of Current Registered Agent -— - —= 7. Namme and Address of New Registered Agent
- Name
WOOD, JAMES 1.
8360 BANBERRY RD. Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32514
City FL Ep Cods

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIZNATURE
Signatura, typed or printed nama of registered agent and tite (f applicaiie. {NOTE: Registered Agent signatura required when reinstating) DATE
Az FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0  Added to Faes
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TILE DP 3 belete TME [JChange [ Addition
NAME WOOD, JAMES 1. NAME
STREET ADDRESS { 8360 BANBERRY RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-5T-2P
e VP R ot e {3 Change [ Addiion
NAME WOOD, JAMES C NAME
STREET ADDRESS | 1020 MASSACHUSETTS LA STREET ADDRESS
CITY-ST-7iP PENSACOLA, FL 32505 CIv-ST-2P
TTLE S 1 Delete TITLE [ Change [T Addition
NAME wWOOD, WANDA L RAME
STREET ALDRESS | 'B360 BANBERRY RD . -7 STREET ADDRESS |~ ~ . -
CITY-ST-71P PENSACOLA, FL CHY-5T-2IP
TLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-ZiP
TIME O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P OImy-S7-21P
TLE O3 Gelete TRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-2IP

12, | haraby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ((’\’ Tames L boopd - /—fl-;mat/ L30-e s -Ytloo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




