2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) , Feb 24, 2005 8:00 am

DOCUMENT # P03000045680
DOCGUM Secretary of State
ERD'S ENTERPRISES, INC. (02-24-2005 90038 028 ***150.00
Principal Place of Business Mailing Addrass
12216 ADVENTURE DR P O BOX 465
RIVERVIEW FL 33569 RIVERVIEW FL 33568
S i AR AAREEMN
Suite, Apt. #, stc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
20-0061421 Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired [ ?i-gfq;&d;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. w - Name . ) i P
ERDMAN, JASON W Sass. . Crodmames
8007 WATERVIEW WAY WX VAR s e Wi
WINTER HAVEN FL 33884 N Z
City FL | Zip Code

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

SIGNATURE

Signatute, typad or punlad name of registered agent and title Il appicahla, {NOTE- Registerad Agan! signature required whan rainstating} . DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

" "QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D - 0 Delete TME Kl change [ Addition
NAME ERDMAN, JASON W NAME

SIREET ADDAESS (8007 WATERVIEW WAY STAEET ADDRESS I1tZiée 4() t’eh‘}“ e De.

ory-si-Z2P - |WINTER HAVEN FL 33884 cTY-ST-2P Rvarview, FL 2329

TILE D 7 Delete TILE [JChange [ Addition
NAME ERDMAN, MICHAEL NAME

STREET ADDRESS (PO BOX 689 STREET ADDRESS

CITY-S1-21P WHITE WATER WI 53190 CITY-S1-2IP

TILE [ Detste TITLE [ change [ Addition
NAME . o B _ NAME

STHEET ATDRESS SIMEETADDRESS | T TooTmhe
CITY-ST-2P CITY-ST-2P

TITLE J Detste TILE . [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P orY-S1-2IP

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CIFY-ST-2IP

TILE [ Delete TTHE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: / ‘ IAvo~ L. Crdumann 2-1-05 smpiovzzvz

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




