FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

02-27-2004 90028 Q38 ****5] 25

DOCUMENT # N99000007428
1. Entity Name
ECOSYSTEM RESTORATION SUPPORT
ORGANIZATION, INC.
Principat Place of Business Mailing Address T
417 EAST GOVERNMENT STREET 411 EAST GOVERNMENT STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S S— TR

Suite, Apt, #, etc. Suite, ApL. #, elc. 02052004 Chg-NP CR2EC37 (10/03)

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

58-3613351 Not Applicable
L de .| foww fp | ey | s.-Cenificata of Status Desired-- —[]-— fg;’gﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRSCHENFELD, TAYLOR

411 EAST GOVT STREET Strest Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City _ FL ’ Zip Code

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

SIGNATURE
Signature, lyped of orintad name of registered agent and tine if appticable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
Filing Fec [s $61.25 9. Elsction Campaign Financing $5.00 May Be e ‘Make__c}ie‘ck;hayable.té
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees C Florida:Department:of State _
10. GFFIGERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 5,
TTLE DP 3 Delele TLE P [ Change T?\A:ﬂditiun
A KIRSCHENFELD, TAYLOR NAME ool FiNKEL .
STREETADDRESS | 411 E GOVERNMENT ST smeersoness | 1 Pal & O R
om-st-2P | PENSACOLA, FL 32501 GiTY-ST-20 PentacHla L 3Ese T
THE DT - [ Detete TILE [ change [T Additicn
NAME BUTTS, VICTORIA NAME
STREETADDRESS | 1823 N 9TH AVE STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32503 CITy-ST-2IP
ME, - - DV, o e = . o =[Deleter =L TME - e - - ~  w [Jchange - -[] Addition
NAME KIRSCHENFELD, KIMm NAME
STREET ADDRESS | 13 SEASHORE DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITy-57-2P
TITLE DS AR Delete TiiLE ' CJchange [ Addition
NAME KIRSCHENFELD, KIM NAME
STREET ADDRESS | 1200 MALDONADO DR STREET ADORESS
CITY-ST-2P PENSACOLA BEACH, FL 32561 CITy-5T-21P
TTLE D O pelete TLE Cichange [ Addition
NAME DIMITROFF, SARAH NAME
STREET ADORESS | 9120 AIRWAY DRIVE STREET ADDRESS
CITY-S7-2iP PENSACOLA, FL. 32514 CITY-ST-2IP
TILE . O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exécute this report as required by Chapter 617, Florida Stalutes; 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. ’

SIGNATURE: W’ Viotonra k. BottS fasky | gso-s5v-2377
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 63[3 Dayleng Phong #




