2004 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AR}

FILED -

DOCUMENT # N98000001639

1. Entity Name
ERAPAR-TEC, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

1854 KREIDT DR.
CRLANDO FL 32818

Mailing Address

1854 KREIDT DR.
ORLANDC FL 32818

2. Principal Place of Business

3. Mailing Address

i

Il

I

I

1

Suite, Apt #, etc. Suite, Apt. #, elc.

MOORE CR2ED37 (11/03)
City & State Cry & State _ | 4 FE Numicer Appiled For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ __7. Name and Address of New Registered Agent
~ ] Name

PATTERSON, WILLIE J
1854 KREIDT DR,
ORLANDO FL 32818

Street Address (P.0. Box Number is Not Acceptable)

FL I Zip Code

the cigations of registered agent.

SIGNATURE

B. The above namead entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or panted nama of registerad agent and {e 4 applicable.

{NOTE Registered Agant sfghature ragqured whan reinstating)

FILE NOW: FEE IS $61.25
Due By May 1, 2004

2. Elgction Campaign Financing
Trust Fund Contribution.

Make Check Payable to .
Fiorida Department of State

$5.00 May Be
.Added to Fees

OFFICERS AND DIRECTORS

10. _ 11. ADDITIONS/CHANGES TO OFFICERS AND DI RECTO_HS IN 10

TITLE v [ pelete TME [ Change [ Acdition
NAME PATTERSON, WILLIE J NAME

sTREeT apDress | 1854 KREIDT DR. STREET ADDRESS

onv-stzp  |ORLANDO FL 32818 - f cnvestze

THLE D [ pelete TIRE O change [ Acddihon
e PATTERSON, SARAH NAE

STREET ADDRESS 2,8:4 *]:RECIJDFTLD‘; 1 STREET ADDRESS HNNOGN4 7104

ciry-ST-21P LAND 32818 CITY-51-2IP 02124 -80027-009 51,25

e D O pelete hE Clchange [ Addition
NAME CORBETT, JAMES I NAME

staeeT aporess | 1854 KREIDT DR, STREEY ADDAESS

CIFY-ST-ZF ORLANDO FL 32818 CIRY-ST-2IP

TITLE 3 petete TILE [JChange  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P Y -ST-7P

E 7 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CRY-ST-2P oITY-5T-1P

TME {1 Delete TITLE I Change 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this fiiing dees not qualify for the exemption stated in Saction 118. GT(é}(i)_Flc;r1da_S_talu§es 1 further cemfy that the information
ndicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute ths repert as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Black 171

changed, or on an altachment with an address,

Q&iothﬁe empowered.
siGNATURE: 2 J o 2

7RG £330

SIGNATURE AND TYPED OR PHI,‘TED NAME OF SIGMING QFFICER OR DIRECTOR

2§y

_Dale Dayhme Phone ¥




