FILED
2008 PO NOAL REPORT 0" May 04, 2004 8:00 am

DOCUMENT # P01000115680 Secretary of State
ERDMAN 1. INC. 05-04-2004 90170 027 ***158.75
Principal Place of Business Mailing Address
3645 BONITA BEACH ROAD 3645 BONITA BEACH ROAD
SUITE 4 SUFTE 4
e i A O A O
- ‘ . . 04022004  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: . ’ ) 03-0374846 Net Applicable
’ 5. Cenificate of Status Desired Eg.;guﬂ?:‘;ﬁonal

6. Name and Address of Current Registered Agent

. ) - e T T i - -fv'.*-‘«\m - '- -
ERDMAN, GREGORY A
3645 BONITA BEACH ROAD DO NOT WRITE
SUITE . ;
BONIT: SPRINGS, FL 34134 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed name of registered agem and title it apphcabie. [NOTE: Regislerad Agenl signahure reéguired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS ]
TILE P
NAME ERDMAN, CHARLES J JR.

STREET ADDRESS | 3645 BONITA BEACH RQAD, SUITE 4
CITY-ST-2IP BONITA SPRINGS, FL 34134

TALE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME -
NAME

e " DONOTWRITE - -~

e | . - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-3F-2P

TITLE
NAME
STAEET ADDRESS -
CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supptemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an atlach%i address, with all other like empowered.
SIGNATURE: Q«-\ (rtes, Erdpen 2504 (339) 7729533

stsumrhr. fm TYPED OR PRINTED NAME OF SIGNING OFFICER OR nfjc-ron Date Daytme Prore #




