FILED
2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

ANNUAL REPOR Secretary of State

DOCUMENT # P03000124494 08-23-2004 90022 009 ***150.00

1. Entity Name '

ERS/KIMMINS, INC

Principal Place of Business Mailing Address

1501 SECOND AVEE - 1501 SECOND AVE £

TAMPA, FL 33605 TAMPA, FL 33605 24 08 0 9 3

2. Principal Place of Business 3. Mailing Address m“ Imll'“ m‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4. FEI Number Applied For

/“7’-/7/34?? Not Applizable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Additior_\al
Fee Required

6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent

HABER, RICHARD M ES—OS&P"X M. W s QmS

1311 N CHURCH AVE Stres (PLLBox N Not emable}
TAMPA, FL 33607 i’gféssl % (95 c'i— ﬁ\l

STame FL | 35f0S

8. The ahove named eijnity submits this statement for the purpose of changing its registered office or regislereﬁ agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registgred agent.

SIGNATURE £

Signature, d o printed narme of registered agent and title if applicable. (NQOTE: Regislered Agent signature required when reinstating) DATE v
| . . .
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the"

Due’by September 8, 2004 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11 ADDiTJONSlCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O oelete TITLE O change 3 Atdition
NAME WILLIAMS, JOSEFH M NAME ) K
STREETADDRESS | 1501 SECOND AVE E STREET ADDRESS . ,n!‘
GITY-ST-21P TAMPA, FL 33605 CITY-ST-2IP o
TRLE , O palele TITLE [ Change ] Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP —
TIME ‘ O oelete Tme [ Change [ Addition
NAME i . NAME
STREET ADDRESS oo - - - - -8 STREETADORESS-| - . -
CITy-5T-21p CITY-ST-2P
TILE 1 [ Delete TITLE [ change {7 Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TLE . T pelete TITLE ) [ Change _ [;I._#.ddilion
HAME - : o foNaME )
STREET ADDRESS . STREET ADDRESS [
oY -ST-2P ) . . CIy- §31-2IP "

12. | hereby certify that the information suppllsd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemsantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered. B

SIGNATUFIE:f

.~

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

/




