FILED

2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # M98046 Secretary of State

1. Enlity Name

ERT ENTERPRISES, ING.

Princ‘:al Place of Business __ - _Man_g Aadre‘s;d . o
C/0 JOHN THIELKING (/O JOHN TRIELKING

140% SE 31STTERRACE . 1405 SE 315T TERRACE
CAPE CORAL, FL 33304 = = CAPE CORAL, FL 33904

e

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AR T

421285665 Not Applicable
5. Cerli i $8.75 Additional
Cartificate of Status Dasired O Fee Required

8. Name and Address of Current Ragistered Agent

THIELKING, JOHN W

GO JOHN THIELKING i DO NOT WRITE
1405 SE 31ST TERRACE

CAPE CORAL, FL 33804 ' ‘ IN THIS SPACE

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE . - L -
Signature, lype o printad name of regrilerad agen] and tlle f applicable (NGTE. Ragisterad Agent signatire required when nelnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O  AddectoFees
10, "~ OFFICERS ANDTIRECTORS T
e D T ’ B
NAME THIELKING, PAUL M -
STREET ADDRESS | 7212 TWANA DRIVE " H%@[}g?ﬁéggggzﬂm_, 15000
or-si-zp | DES MOINES, 1A LR e ceTA Lol
T D T
NAME THIELKING, ARMIN F

STREET AQORESS | 2301 MILLSIDE
CITY-§T-2P W DES MOINES, 1A

TITLE D
NAME THIELKING, JOHN W

STREET ADDRESS | 1405 SW 318 TTERRACE
GTY-5T-2° | CAPE CORAL, FL 33904 . DO NOT WRITE

. - B IN THIS SPACE

NAME
STREET ADDRESS
cry-g1-2p

HILE
NAME
STREET ADDRESS
CITY.57-2IP -

THLE

NAWE

STREET ADDRESS
CITY . ST-2IP

12, 1 heroby certily thal the information supplied with this filing does not gualify for the exemption stated in Section ‘119.07&3)(”0. Florida Statutes. | further certily that the information
indicated on this report o supplemantal report is true and accurate and thal my signaturg shall have the same lagal effect as if made under cath; that [ am an cfficer or direcior
of the corporation or the raceiver or trustee empowersd {0 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address /AMh all othar [ike-ampowered,

EGNATURE: 2. Jon W, Thielking 405 239 851-812

SIGNATURE AND TYPED ¥R PRINTED NANE OF S)GNING OFFICER OR DIRECTOR Dale Daylitne Frone #




