2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

DOCUMENT # P03000105257 Secretary of State
. Entity N e
- Enuty Name 03-02-2004 90032 025 ***150.00
E.R, CONSULTING & INVESTMENT COMPANY, INC.
Principat Place of Business Mailing Address
1947 ELKHORN COURT 1847 ELKHORN COURT
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 MOCRE CR2E034 (11/03)
£
City & State City & State ¢ 4. FEI Number Appiied For
5L -2398c42, Not Applicable
Zip Country Zip Couniry . . $3_75 Additionat
5. Certificate of Status Desired O Feo Hequirecli
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name _

S&BSRLEV\?EOEHSEPFEEPE¢ Street Address (P.O. Box Number is Not ;Acceptable)
LONGWOOQD FL 32750

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title d applicable. (NQOTE: Registared Agent sigraturs reguired when renstahng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [ Detete TLE [ Change [ Addition
NAME RESNICK, ERROL NAME
STREET ADDRESS | 1947 ELKHORN COURT STREET ADDRESS
CITY-57-21P LONGWOOD FL 32750 CITY-ST-21P
TITLE ' [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-7IP CITY-5T-2P
TiE [ Delete TITLE [ Change ] Addition
NAWE e e e —_—— : .- - NAME . A= _ - - o i e -
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O petete TITE - [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THILE ’ 7 Delets TMLE D) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e ' [T cetete THLE [Jchange  [] Addition
NAME NAME
STREEF ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the r'rn‘{)rm:-;ltir:)n‘i upphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaf resgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, trugtee elgpowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wi ddressith all other like empowered.
ERRoL B. REsmick
SIGNATURE: _X PRESID Ercy™ z-2¢-2004 (W7)963-1677

SGNATURE #nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Caylime Prone #




