.

FILED

2004 FOR PROFIT CORPORATION 7 Mar 12. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000129763

1. Entity Name

ENERGY RESQURCES COMPANY & LAND HOLDINGS,

Secret,ary of State

03-12-2004 90022 024 ***150.00

INC.

Principal Place of Business Mailing Address

5125 CASTELLO DRIVE 5125 CASTELLO DRIVE
NAPLES, FL 34103 NAPLES, FL 34103

T s 5| N

S/33 SLLF

Sulle. ApL. g etc. S”"e ApL #e0. 02262004  Chg-P " CR2E034 (10/03)

Sourke P/ St % i

City & State g 4. FEI Number Applied For

ABo/eS A% W 7L, f/% . 11-3666110 Not Appicabie

zp £ Courtry Country . , $8.75 Additional
3 # / 0 3 j 7 /ﬁj 5. Certificate of Status Desired O P Flequireémna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, ROGER '
5125 CASTELLO DRIVE
NAPLES, FL 34103

Name

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

City _ F L Zip Code

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

the obligations of registered agent. /
SIGNATURE ; ; 04EX ///é(

Signature. lyped or pr@an\e ol registered agent and I‘\lle if applicable {NOTE: Registered Agem signature required when rﬂ\nslalm') R __DATE -
FILE NOW!!! FEE IS $150.00 9, Election Campalgn F_lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONG JCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS [ pelete TITLE ' [ Change [ Audition
o VOME | CHILCOT, GARY B NAME
STREET ADDRESS | 53 KINGBRIDGE STREET STREET ADDRESS
. CITY-ST-2P -BRISTOL, TN 37620 CITY-ST-2IP
whe L | PT 1 Delele e [ Change [ Acdition
NAME MATNEY, ALBERT R NAME
STREET ADDRESS | 9936 BAY VISTA ESTATES STREET ADDRESS
CIy-§1-21P ORLANDO, FL 32836 CITY-ST-2P
TITLE O 2elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
MAME e ol o e e e e Pt e e — - -
STREET ADDRESS STREET ADGRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STRLET ADDRESS
CITy-ST7-21P CITY-ST-ZIP
TR 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Lo CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and

of the corporation or the receiver cr trustee empowered ¢ execute this report as required by Chapier 607, Florlda Slatutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: gj%/ G. C/ / 7/

that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

23~ Y6-3Y63
A%

Pocidnd (.

SlGﬂAT E AND TYPED OR PRINTED NAME OF SIGNIN’G OFFICER OR DIRECTOR . { _/

Y

Data Daytime Phone #




