2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # N99000007498
ECOSYSTEM RESTORATION SUPPORT
ORGANIZATION, INC.

04-28-2005 90179 048 ****61.25

Principal Place of Businass
411 EAST GOVERNMENT STREET
PENSACOLA, FL 32501

Mailing Address

PENSACOLA, FL 32501

411 EAST GOVERNMENT STREET

14004003

2. Principal Place of Business 3. Mailing Address

LA

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

04222005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3613351 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRSCHENFELD, TAYLOR
411 EAST GOVT STREET
PENSACOLA, FL 32501

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

City

Zip Code

FL |

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signatura, yped of printed name of regisianed sgent and tite d applcabls. ({NOTE: Rogisterod Agent signature required when rainsiating) DATE
Fillng Foo Is $61.25 8. Elsction Cempaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op O peleta TILE DR CCTFOR [ Change Mdiﬂm
NAME KIRSCHENFELD, TAYLOR NAME Ernr o LoReas I
STREETADDRESS | 411 E GOVERNMENT ST SRECAESS | 2 620 41, meble dorn ORIVE
crv-si-zf | PENSACOLA, FL 32501 C-SI-ZP | Aoperng b L BR50Y
TME DT 0O petete me O Change 3 Awdition
NAME BUTTS, VICTORIA NAME
STREETADDRESS | 1823 N 9TH AVE STREET ADDRESS
CITY-S1-217 PENSACOLA, FL 32503 CITY-ST-2IP
TITLE bv O Delete TMLE [OJChange [ Addition
NAME KIRSCHENFELD, KiM  NAME
STREET ADORESS | 13 SEASHORE DRIVE STREET ADORESS
Y- ST-7P GULF BREEZE, FL 32561 CITY-ST-2P
TME D 7 petete TITLE D crange  [J Addition
NAME FINKEL, ROBIN NAME
STREET ADORESS | 19 PALAO RD STREET ADDRESS
CHY-$T-2IP PENSACOLA, FL 32507 CITY-S1-2IP
THLE 0 B Delete TmEe [ Change [ Addition
NAME DIMITROFF, SARAH NAME
STREET ADDRESS | 9120 AIRWAY DRIVE STREET ADORESS
Ciry-S1-2P PENSACOLA, FL 32514 CITY-ST-2P
TME R . O petete HE CJcCrenge [ Addition
NAME T T e L NAME )
STREET ADDRESS o STREET ADORESS
CY-ST-2P CITY-$1-7P

12. | hereby certily that the information supplied with this fgi\g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o exacute this rapart as required by Chapter 617, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

indicated on this rapor or supplemental report is true

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ Zatian. 4 /Pt

t/éa/o;:_ S /3¢ 237

GIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




