2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P03000073967 Secretary of State
1. Enity Name 03-22-2004 90055 034 ***150.00
EMERGENCY RESPONCE APPARATUS INCORPORATED
Principal Place of Business Mailing Address
3101 SW 34TH AVE 3101 SW 34TH AVE
#905 #905 94033?1?
QCALA FL 34474--744 OCALA FL 34474--744
us us
T T O
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1]03)
City & Staie City & State 4. FEI Number Applied For
GS_" l lq 8 “ 2.. Nt Applicable
zp Country Zip Country 5. Certificate of Status Desired O ;sese.gg] Sf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg — g
o O vl .y
RIMAVICUS, PAUL A ERUCIT D, WosTe
PO BOX 907 Sireeggdgreossé(ROSB%Numerg %Aﬁe@le&ﬁ%u U“-
CEDAR KEY FL 32625
City " ” Zio Cod
6 A4 FL | 335

8. The above named entity submits this statement for the purpose 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.

saature_ ERMET DN, Woare? 7= ﬂtaﬁ //\. oJ..ﬁ;.f 3G ot/

Signature, typed or printed name of registered agent and title If apphcable. 7 {NOTE, Ragistared Agent sAgnaLre required when reinstating) DATE
" <FILE NOW!!. FEEIS $150.00 % - . . o
SR o A SIS W L 9. Election Campaign Fi
E Aﬂer May 1, 2004 Fee will be 5559‘00 I - TrustIFund gsnt'ESUtilg:nC|ng (] fzgieohgaeif °
;-Make Check Payable to Florida Départment of State

10. GFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ peete TLE [ change  [J Addition

NAME MOATES, ERNEST D NAME

STREET ADDRESS | 3300 SE 20TH AVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CHTY-ST-2IP

TiTtE VP [ Detete TiTLE [ Change [ Addition

NAME RIMAVICUS, PAUL A NAME

STREETADDRESS [ PO BOX 907 STREET ADDRESS

GITY-ST-ZP CEDAR KEY FL 32625 CHTY-ST-2IP

MLE 3 petete TTLE Ol change  [7J Addition
—]—NAMF — —}— - -_— NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O veiste TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 oelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE O pelete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), 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 oath; that | am an officer or director
oi the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: _gof S fokl [frosOuf  (awtiT £, pprogres 202-C54 7006

SIGNATURE AND TYPED OR PRINTECYNAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone &




