2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000046105

1. Entity Name

NATHAN ERBES ENTERPRISES, INC.
'

LY

Principal Place of Business

1150 WILDWOOD LAKES BLVD,
UNIT #203
NAPLES FLL 34104

Mailing Address

4381 15TH AVE SW
NAPLES FL 34116

3. Mailing Address

PR B e, S

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90010 005 ***150.00

INEREMTEAETR N

SILIiA[e, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10',‘04)

& Stat City & State 4. FEI Number Appliea For
CN? 7@,& FL 57-1164882 Not Applicable
Zp q ’ I G ‘Cogr Zp Country 5. Certificate of Status Desired O $8'75 ",ddi“""aj

! As Fee Reguired
6. Name and Addreds of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ERBES, NATHAN
4381 15TH AVE SW
NAPLES FL 34116

£

"

Street Address (P.Q. Box Number is Not Acceptlable)

City

FL Zip Code

the obllganons of registered agent.

8. The above named enbity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and acceplt

SiC—.NATUFlE -
- Signature, typad of puntad nama of registarad agant and title i appkcable

(NOTE Reonstared Agent signature requied when remstaling) DATE

8. Eiection Campaign Financing  $5.00 may 8e
Trust Fund Contribution.  []  Added to Fees
R
10, ‘OFFICERS'AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Detete s [J Change [ Addition
NAME ERBES, NATHAN NAME
STREET ADDRESS 4381 15TH AVE SW STREET ADDRESS
CITY-ST-ZiF MNAPLES FL 34116 CITY-ST-21P
THTLE [ etete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete TLE [ change ] Addition
~HAME = = "t | e e -~ . e R AME — — - - —- - = -
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57- 2P
TTte [ Delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P CITY-§T- 2P
TILE O Detete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-7P
TITLE (] Delete THLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-7P

changed. or on an attachment wijhin address

SIGNATURE:

12. | hereby certify that the informatien 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 en this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered tcé‘exe‘aiute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Biock 10 or Block 11 if

other like empowered.

3/ 7 0S  239-572-Y77y

CIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OF ICER OR DIRECTOR

Date Daytma Phane 4




