i " . LLoeee -

o o FILED

«. J5 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P03000088651 03-16-2005 90042 048 ***150.00

1. Entity Mame
ERMA INVESTMENTS, INC.

L ACRT R . R Y]

Principal Place of Business Mailing Address
9976 STOCKBRIDGE DR 9976 STOCKBRIDGE DR
TAMPA, FL 33626 TAMPA, FL 33626

e IR

KSON 2184

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02272005  Chg-P CR2EC34 (10/03)

ity & & City & ] Appliad For
)L%?.im ) P L— Imtz,l d 12320 FL- ) ?6%:%%991 Ng:JAZpIi:able

kézl(pq l/J Country US zt?zjbq/ Jcounl‘r.v)s 5, Cortificate of Status Desired 1 gg'zg‘m:‘;"o“a'

6. Name and Addrass of Currant Roegistered Agant 7. Name and Address of New Reglatered Agent
Name . -~
KOFLER, MARGIE H . 15016(: gﬁl’ » b/(/{ Nal{ C?llbé H i
9976 STOCKBRIDGE DR ree s (P.0. Box Nuger is Nal Acgeplabla
TAMPA, FL 33626 !S‘-? Jacl&s"("gn Dy e

™ _Hof iclay FL | *50A |

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

SIGNATURE

Slgnaturs, tyosd or peifted rama ol registsred agont and e i applcabia. INOTE ; Regialered AGent sgnature reguiled when rsnutasting ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campajgn Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AMND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ belzte i K change [ Addition
HAME KOFLER, ERICH J * HAME -
STRECT ADURESS | 9976 STOCKBRIDGE DR smeeTacress | B € Jacksorm Dvwe
ony-si-2p | TAMPA, FL 33626 £ITY-SE- TP Holidouy, FL BY6L4Yr
T’ D [ Delete TITLE [XThange [ Addition
HAME KOFLER, MARGIE H HAME .
sThEET ADDrEss | 9976 STOCKBRIDGE DR smeromess | 1S Jockson Rrive
GTY-ST-7F [ TAMPA, FL 33626 CITY-ST-2P Ui w . FU 33Uk
e ] Delete TILE s [3 Ghange ~ ] Addition
HAME HAME
STREET ADURESS STREET ADIRESS
Iy -6T- 2P CiTY-ST-2IP
e J Delete TIRLE [3 Change £ Additian
HAME HAME
SIALET ADDRESS | - STREET ADDRESS
Y- 4T- P CIry-ST- 2P
e T nalete TIMLE [ Change {7 Addition
HAML NAME
STHEET ADDRESS STREET ADDRESS
CY-5T- 210 CITY-ST-2P
i [ Delete TILE -] Change ] Addition
reAR: ’ NAME
STRITT ADDRESS STREET ADDAESS
CITY-ST- 201 CITY-ST- 27

12. | hereby cexdity Lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurate and thal my signalura shall have the same legal effact as if madé under cath; thal | am an officer or direclor
of the corparation or the receiver or trustes empowsred 1o executa this report as raquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, ar on an altachment with an addrass, with all otheglive ampowered.

. * N

SIGNATURE: Va/id4 ﬁ/:}/l er S, YOS5 209443823
NAME OF SIGNING OFFICER OA QRRECTOR Date Daytiro Phona 1




