2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT [AR) | FILED

DOCUMENT # Msas92 i 3 Mar 04, 2005 08:00 AM
1. Enfty Name ' - Secretary of State
ERGO INVESTMENTS, INC.,
Principal Place of Bus!nesg - ) “Mailing Address ]
% JAMES L WOODh | . L % JAMES L WOOD
6440 OLD HWY 80 - 8360 BANBERRY RD.
LI\;‘IéLT('}i\[ FL 32570 PENSACOLA FL 32514
I NOVRACIACRARATKTARRLAGRIN
Suite, Apt. #, etc. T- :: —_ T Suite, Apt #, etc. » 1st MOORE CR2E034 (10/04)
Cily & State i = City & State 4. FE Number Applisd For
I . - 59-2897784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.ggq;ggéﬁonal
6, Namo and Address of éu?rént Registerad Agent . . 7. Name and Address cn: New Ragistered Agent
Name
\BNB%S) BA#B%ESR\I’ RD Street Address (P.C. Box Nurr;i:;er is Not Acceptable)
PENSACOLA FL 32514
City 7 . FL Zip Code

2. The above named entity submits this statemsent for 1ht; purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE S S e e , - "
Signatuig, typod ¢ Fimted Hame o ragislered agent and flfe it anﬁ]*cs.hla {NCTE Fagisteruz Ager signalura reguired when rensiating) . DATE
ll! N N T s PR
FILE NOW!!! FEE I!-_‘a $150.00 N 9, Eioction Campaign Financing $5.00 may Be

After May 1, 2005 Fq? Will Be $550.00 TrustFund Contibution. [ Added to Foss.
Make Check Payable to Florida Department of State
10. _ . OFFICERS AND DIRECTORS T N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
113 DP O Delete e [ change [ Addition
NAME WCQOD, JAMES |. NANE
SIREETADDRESS | B3G0 BANBERRY RD. SiRE}f ADDRESS
G- S1-2F PENSACOLA FL o L Ciy-51-0F
il S : O Detete 0Ty UGQGBDESQBBU T change [ Addition
e WQOD, WANDA L st 03/04/05-60028-011 150.00
STRLET KDDRESS | 8360 BANBERRY RD SikLET ADORESS
ciry-s1-2p 'PENSACQOLA FL i N Cify-st-4p o
HITLE [ palete HitF [ change ] Addition
NAME MAME
SIREET ADDRYSS STREET ADDRESS
ary-si-ze iy si-21p
TITE I Detete me [Jchange  [C] Addition
NAME NARE
STBELT ADORSS SIRTTT ADDRESS
chiy-sSI-2ip ) N CIIY-5T. 7P )
T T Delete TitE [J change ] Acdition
NAME NAME
STRCET ADDRESS STREFT ADDRESS
CITY-57-2IP . CITY-$1- 2P o
iLE 1 Detete it [ change ) Additior
NAME _ ) MAME
SIREE] ADDRESS t STREET ADORESS
Qry si-ap . CITy-ST- A8

12, | hareby cettify that the information suphlied with this f\ling doas net qualify for the exermpton siated in Section 1192.07(3)t), Florida Statutes_ | further certify that the information
indicated on this report o 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 of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

Daytme Prone




