2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000030496.. Feb 04, 2005 08:00 AM
ERHARD INDUSTRIES, INC. Secretary of State
Principal Place of Business Mailing Address
WEST PALII BEACE. FL. 33405 WESY PALY SEACE FL 33405
———— | NNLIVAUIOICTCE AT
DT R 01232005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o — Reploa
) ' ' c 04-3641550 Not Agplicable
. T T Cartoate of Status Desired O gi-gfq@fgg“"“a'

5. Name and Address of Current Flegist;redfu?g’e’ntj _

ERHARD, BRUCE  _ o N QQNQ"{ WRITE

4800 SOUTH DIXIE HWY

WEST PALM BEACH, FL 33405 ' . IN THIS SPACE

8. The above namad antity submits this statement for the purpase of changing its registered office ar registered agent, or boih, Ir. the Stale of Florida. 1am familiar with, and accept

the obligations afregistered agem
!! ; —
SIGNATURE ; o 2 h )b

Signatute, typed o prited name of registared agant and [l If applicabie. (NOTE: Reglstarea Agar signaiure required when relnstatihg) T hae
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PD i
NAME ERHARD, BRUCE . OS894
STREET AODRESS | 4900 SOUTH DIXIE HWY : : ﬂ'&l»"ﬂ%ﬂ%ﬁﬂggii*ml 180,00 .
CITY-ST-2IP WEST PALM BEACH, FL 33405 - N
m ) ‘ '
NAME
STREET ADDRESS
ChY-ST-2iF
TIMLE
NAME

s PO NOT WRITE

il e e e e

NAME
STREET ADDRESS
CITY-5T-21p

TLE

NAME

STAEET ADDRESS
CITY- §7-21P

e

NAME

STREET ADDRESS
CITY-8T-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07%3)('1), F|L:)1'id8 Statutes, ! further certify that the information
indicated on this repor ar supplemental repor! is trus and accurale and that my signature shall have the same legal effecl as f made undey oath, that | am an officer or director
of the corparation ar the recelver or trustee empowered 1o execute this repart as required by Chapter B07, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all othey Tike empowerad.
SIGNATURE: &w ‘ SRR 2[1]s” Gl ¥eF208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ T pate Daytime Phone &




