o+

- FILED
2004 FOR P OAL REPORT | ON Mar 12,2004 08:00 AM

TDOCUMENT # P02000023642 Secretary of State

1. Erndity Name
E.D. & R.P. ENTERPRISES, {NC.

Principal Fiace of Business Mailing Address

2015 SW 43RG PLACE . 2015 5W 43RD PLACE
OCALA, FL 34474 OCALA, FL 34474

(R R

02042004 No Chg-P CR2EG34 {10703}

DO NOT WRITE IN THIS SPACE o KA o

82-0539653 . Noi Applicable
5. Cerivate of Stalus Desied [ gg;?q Adgieral

6. Name and Addreas of Current Registered Agent . P

HAFER, ROBERT L
S DO NOT WRITE
OCALA.FL sad7d IN THIS SPACE

g. The above nased enlity submits this sm:er;e_nt for the purpose of changing Its registered office or ragisterad agent, ar bath, in the Staie of Flosida. | am famiiar with, and azce;;t
the cbiigations of registsred agent,

SIGNATURE N I : : —
Swgnaluse, SYPed o prirled name of reQisiored agen and e il applicaoe (NOTE Ragstered Agent signaturs requred wiven ransajing}  DATE . .
»PILE NOWNI_EEE 18 §150.00: 8. Election Campaign Financing $5.00 mayBe | _ UDUONDORTOSZ
Affer May-1, 2004-Foawill ba $550:00. Trust Fund Contribution. O AdtedioFees gad LD -ED04 008 15000
0. OFEICERS AND DIRECTORS T
TiLE D
NAME SCHAFER, ROBERT .

STREET ADDRESS | 2015 SW 43RD PLACE
cife-81-2P OCALA, FL 34474 e . R . o
mE o]

NAME SCHAFER, PATRICIA P
STREET ADDRESS | 2015 SW 43RD PLACE

CiTe- 5% 2P OCALA FL 3447¢

j3114
NAME

e o | o DO NOT WRITE
IN THIS SPACE

WEME
SYREET ADDRESS
GiTY - 57-TP

ILE

NAME

STREEE ADDRESS
Ciry - 8149

BT

NAME

STREET ADTRESS
Cify SF-2@

1. | hereby cani(z_zhal the information suppfied with this filing does not quatity for the exemption stated in Section 119.07(3%1), Florida Swakaes. | fusther certify that tha information
indicated on this repart or supplemental report is true anc accurate and that My signalure shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corparation o the recaiver af tustee esnpowared o exacute this report as required by Chapter BOT, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or ar &n attachmary with an address, with all other lika empowerad.
D/ ol0F _ Frg-gr3 ke
Fi !ba:e

SIGNATURE: _ -
Daylime Phone #

.
SIGNATURE AND TYFED U8 PAINTED NAME IGHING OFFICER OF DIRECTOR




