FILED

2004 FOR PROFIT CORPORATION Ma 03,2004§h00gun

ANNUAL REPORT

DOCUMENT # P04000001378 Secretary of State
1. Entity Name 05-03-2004 90438 014 ***150.00
ENVIRONMENTAL RESOURCE GROUP, INC.
Principal Place of Business Mailing Address
4010 NOWLINBURY DR 4070 NOWLINBURY DR
PENSACOLA, FL 32514 PENSACOLA, FL 32574
N eSS DR
Suite, Apt. #, elc. Suite, Apt. #. etc. 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Appglied For
— o~ mmmee e : OO 0GR |- [NotAppicabie.
Zip Country Zip Couniry 5. Cerificate of Status Desired 0 l§e8eggq lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent

Name

KINSELLA, BOBBY
4010 NOWLINBURY DR Street Address {P.Q. Box Number is Not Acceplable)

PENSACCLA, FL 32514
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
%
N

SIBNATURE b

Sgaarre, yped or p'n;JE‘sl narre of regilered agent and tiie f applicablo. {NOITE: Reg siornd Agend signatuee requ red whaen reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaw‘gn Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon, [0 Added to Fees
10. .. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Deiete e D change [ Addition
HAME KINSELLA, BOBBY NAME
STREET ADDRESS | 4010 NOWLINBURY DR STREET ADDRESS
CITy-57-7tP PENSACOLA, FL 32514 ciy-§T- 2
e sTD 1 Delete TRE O change [ Addition
NAME COBB, JULLIAN M NAME Colbo  Ji\an W
STREET ADDRESS | 4010 NOWLINBURY DR STREET ADDRESS
GITY-ST-2F PENSACOLA, FL 32514 CITY-§7-21P
TE e e e [l oeste——— e — e o [:Change [ Addiion_
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P oTY- ST-2IP
TmE [ pelete TRE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITRE [ Detete TME ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CrTY-ST- 2P
nne [ pelete TRE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 71 CITY-ST- TP

12. | hereby certity that the information supplied with Ihis fiing does not qualily for the exemplion stated in Section 119.07(3)(). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: Ihat | am an officer or director
ot the corporation e receiver o trustee empowered to execute 1his repart as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 iF

changed. or on &f attactsqent with an address, with gf ’herlike mpowered.
SIGNATURE! 4}519!@‘;’_ _§sb-82- 1066

D D OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

=

\J




