FILED
2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am
ANNUAL REPORT __ ecretary of State

1. Entity Name
ERGOSOL, INC.
Principal Place of Business Malling Address
8624 TOURMALINE BLVD 8624 TOURMALINE BLYVD ‘
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 94 ﬂ B 7 0 7 2
T v YRR AR
Suite, Apt. #, etc. Suita, Apt. #. ete. 03202004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FF] Number Applied For
OU-0F235 % 3 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TUCKER, STUART L
8624 TOURMALINE BLVD Street Address (P .O. Box Number is Not Accepiable)
BOYNTON BEACH, FL 33437

City FL Zip Code

-'gs.‘j_’he above named entity subrits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flarida. i am familiar with, and accept
H ‘:he obligations of registered agent.

B3 aph .
i

GNATURE

Slgrature, yped o printea name of regisiered egert and title i applicable. [NOTE. Registered Agent signature required when reinstatngh DATE

& FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be

* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. - OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TALE CEOT N 7 Delete TILE [ change [ Addition
NAME TUCKER, STUART L NAME

STREET ADDRESS | 8624 TOURMALINE BLVD STREET ADDRESS

CITY-5T-219 BOYNTON BEACH, FL 33437 CITY-ST-2P

TILE PSD 1 Delete TiTLE [ Change  [] Avdition
HAME FRANKS, BONNIE F NAME

STREETADGRESS | 8624 TOURMALINE BLVD STREET ADBRESS

CiTY-5T- 21 BOYNTON BEACH, FL 33437 CITY-§T-2IF

TIMLE ») 1 pelete TITLE O change [ Addition
NAME TUCKER, STUART L NAME

STREET ADDRESS | 8624 TOURMALINE BLVD STREET ADDRESS

) CITy-57-2P — | BOYNTON-BEACH; FL- 33437 .- =~ -~=- w = R OUY-GT-IF T e moia— s e a e - -

TmE [J Delete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [T change 7] Addition
NAME NAME

STREET ADGRESS ) STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE e J Deele TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ettd X Tick, 4/ 14/ o4 Sk 73— 1470

AEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caviirs Phona #




