2005 FOR PROFIT CORPORATION FILED

AN AL RPORY. . - Jan 21, 2005 08:00 AM

Pg“yCNLaJmI:AENT # P03000049316 Secretary of State
ERRANDS PLUS, INC.

Principat Place of Business Méiling Address - o

125 N.W. VIRGINIA DRIVE 125 N.W. VIRGINIA DRIVE

FT. WALTON BEACH, Fi. 32548 FT. WALYOM BEACH, FL 32548

2

A AR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AT

41-2093960 , Not Applicable
5. Corlificate of Status Desired [ 9-79 Additional

Fee Raguired

6. Name and Address of Current Registered Agent o T

oew e DO NOT WRITE
VIR B 33145 IN THIS SPACE

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

SIGNATURE - —
Signature, lyped or pinted rame of registened agarnt and tilks f applicable. (NOTE. Registerad Agent signature raquired whan renstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing [ $5.00 may Be
Trust Fund Contribution. Added to Fees
After May 1, 2005 Fee will be $550.00 uanonn ‘8_{1?31 -
PR B Le X DR o Ll Lo ] o i, s D T B L el e B

10. OFFICERS AND DIRECTORS ] ] T [AF S T A idio B Pl 6 13 ¥ R IGO0 IR 1§ SR
TILE PSD i o i
HAME PROSCIA, DEBORAH A

SYREET ADDRESS | 125 N.W. VIRGINIA DRIVE
CITY.-§T-Z1P FT. WALTON BEACH, Fl. 32548

TILE viD

NAME PROSCIA, JOSEPH L JR.

STREET ADDRESS 1 125 N.W. VIRGINIA DRIVE
oyY-ST-21P FT. WALTON BEACH, FL 32548

TITLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Gy -ST-21P

TILE

NAME

STREET ADDRESS
CRY-57-2IF

THLE

NAME

STREET ADDRESS
Ly -sT-2p

2. { hereby cegify that the information supplied with this ﬁliné; does not qualify for the exemplion stated In Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalute shali have the same legal effect as if rade under cath, that 1 am an officey or director
of the corporation or the receivergor trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or ¢n an atlach th an address, wilh all other like emp! d. .

SIGNATUR

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytima Piorie #




