2005 FOR PROFIT CORPORATION

FILED
Apr 14, 200S 8:00 am

"~

ANNUAL REPORT (AR} " : 2 ecretary of State
DOCUMENT # 04000007074
1. Entity Name i - 51., 02-16-2005 90026 044 ***150.00
ERICOUR, ING.~~
Principal Place of Busingss Madling Addrass - - -
1770 SOUTHWEST BOTH AVENUE P.O. BOX 770622
QCALA FL 34474 OCALA FL, 34477
MR RED
2. Principal Ptaca of Busingss A, Mailing Addr .‘!
1IN0 B LLO""\AJ@ 0. ' 0D !
Suits. Apt. #, eic. Suite, Apt. 4, otc. 15t MOORE CR2E034 (10/04)
& State City & State 4. FEI Number Applisd For
@ Cala. =L o . - B0 —.2va, 3Hey ot Applcable
Country Zip . Colntry ) . $8.75 adanional
é‘&h&_ lﬁ A 5_#4;7-) oS A 5. Certlicale of Status Desired O R Requled
6. Name and Address of Current Registersd Agom 7. Name and Addrase of New Registered Agent
= [T - — . . ~ | Nome . ____ o e . T =
?gLEOGSEh %2UJI§ESB'—A' P.A. Strewt Addrass (P.O. Box Number is Not Acceptatie)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Code

8. The above named ontity submits this statament for the purpose of changing its registered
the cbligations of registared agent

office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept

ol the corporation o the refe i Uustes empowered to exe

changad, or on an attach powered.

SIGNATURE:

SIGNATURE
Sagretire, lypad o piTed T of Qe sgam wnd e d INCTE Pag Agw 551 aract whan 9 DATE

-3" e I '_05\“5,_‘ ,-?ﬁ%l ! . X .

*i“f“?! ; F!;E '1?;‘“;5 lfff&?"s;so"g:&w? c-- - 9. Electon Campaign Financing ~ $5.00 May Be
Fo i Y by wx{:; T Trust Fund Contribution. [ Addedto Fees
*M:ago“mr .Pmble to Floﬂda Dopammnt of st EEEREE S - -

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
g PiD ] 3 Delete WE [ change  []] Addilion
HAME GODWIN, KENNETH D NAME
SIREEY ADORESS § 1770 SOUTHWEST 60TH AVENUE SIREET ADDRESS
ary-st.ap QCALA FL 34474 CiTy-S1-28
e VPSD [ Detete NILE Clchange  [J Addition
RAME GODWIN, CHERYL A MAME~ .
SIRCETADDRESS | 1770 SOUTHWEST 60TH AVENUE STREET ADDRESS
Y- SE-2IP OCALA FL 34474 CITY-S1-2p
nmeE O Detete iLe O cnange [ Aodition
HAME iy HAME : ’
STREET ADORESS _SIREEI ADDRESS
OTY-51.2P - - - T T T T T st T - T/ - - -
UnE 03 Detete e Ochnge [ Addition
MAME NAME
STREEL ADDRESS STREET ADDRESS
CFY-$1-2P LBy,
WLE 3 Delete e [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
4 st.ap ) .5tz
o O Delete LE O changs [ Addillon
/ NAME A
ORESS STREETADDRESS

Rl Bt CirY-S1- 2P
fﬂ | hereby certify that lhe infarmation supplied with this filing dops not quaiify lor the exsmption staled in Section 119.07(3}(#), Florida Statutes. | turther certify that the information

indicatad on this report or supplemental rapor is true and accurate and that my sigrature shall hava the sams legal eftect as if made under oath; that | am an officer or director

this report as required by Chaptar 607, Flonda Statutea and that my name appears in Block 10 o Block 11 if

2-10-0%7 5%9-33*.;:\.\_’

Dwie Dantma Prone #




