e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000084392

1. Entity Name

ERC TRUCKING, INC.

Principal Place of Business

3315 WHISPERING DRIVE N
LARGO FL 33771

Mailing Address

3315 WHISPERING DRIVE N
LARGO FL 33771

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90118 024 ***150.00

SHIPLEY, SUE
3315 WHISPERING DRIVE N
LARGO FL 33771

2 PrinCipal Fiace of Business > Ma”mg Aaress ”Il“ II' I |” ||”’ II’” II II |"| “I’Il’ “ [III
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Number Appliad For
32-0024909 Not Applicable
Zi Count Zi it iti
® uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F e~ A ST aem. U oL | ~MName _ T . o )

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

City

Zip Coce

FL

the gbligations of registered agsnt.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of regestered agent and titis d applicadle.

(NOTE: Ragistersa Agen! signature requitad when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Ba
Added to Fees

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Defete TILE O change  [C] Addition
HAME SHIPLEY, SUE . NAME

STREET ADDRESS (3315 WHISPERING DRIVE N STREET ADDRESS

CITY-ST-2IP LARGO FL 33771 ciry-ST-2iP

TmE VP ] Delete TITLE [T Change (] Addition
NAME CLEMONS, EDDY R NAME .

STREET ADDRESS | 3315 WHISPERING DRIVE N STREET ADDRESS

CiTY-ST-21P LARGO FL 33771 CITY-ST-2IP

TITLE [Doelete - .. § e R, 3w [ change [ Addition
NAME —_ - - ———r— T~ — = ——— NAME™ [P e — o i .
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1ITLE {7 Delete TITeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP GITY-8T-2P

T 3 Delete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE: ‘(/ L%

IGNATURE XD T¥PED OR P

7

FRTEGMANE OF Si(
/7

all other like gmpowered.

//

7

] av
ING OFFICER OR DIRECTOR

Ly

rltp)

2,

Date Laytme Phone #

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




