FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000008325 02-25-2005 90143 043 ***150.00

1. Entity Name

ERGONOCMICS PLUS, INC.

Principal Place of Business Mailing Address

3030 NOVA SCOTIA LANE 3030 NOVA SCOTIA LANE

MELBOURNE, FL 32935 MELBOURNE, FL 32935

P v T
Suite, Apt, #, etc. Suite, Apt. #, ete, 02172005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEt Number Appliad For

A0 - 05 5, 7L‘I Not Applicable
~217p“' _ fc?untry N Zip A Country o 5. Certiicate of Status Desited  [J _gg.;gqgﬂqﬁl b
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BREWER, DONNA
3030 NOVA SCOTIA LANE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL ‘ Zip Code

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

SIGNATURE

- ~ Signahge, typed or prnted name of regisiered agent ana titfe i applicabls. (NOTE: Rogistered Agerd signature required when reinstabing) DATE

-?ILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  -added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O beets e O/P/s /71T [Xchange [ Additon
RAME BREWER, DONNA NAME : onna
STREET ADDRESS | 3030 NOVA SCOTIA LANE STREET ADDRESS 20 30' /Vou a s C_e:-\ri & Llama_
civ-51-2¢ | MELBOURNE, FL 32938 CITY-S1-2P me\voourne T 22973S
TUiLE 7 Deleta IIRE . . [ Ghange  [RAddition
NAME NAME %W, L AN @ L
STREET ADDAESS STREET ADDRESS L0320 Mova Sco 51’1‘3\ A il
CiTy-8T-2p CIY-S1-7iP e lmour~me T 3 17 3(
TILE O Delete - - TIME [ Change  [J Adgition
HAMEL | . e e - e BAMEL . e e e e e e e et ——— .
STREET ADDRESS © "} STREEY ADDRESS
CiTY-ST-ZIP ’ CITY-ST-2P |
TITLE 3 Delete TIRE B Change [ Agaition
NAME NAME ‘j
STREET ADDRESS STREET ADDRESS Y
ciry-ST-2P CITY- ST-7IP .
TILE [ Delete TIME . [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Ciry-S1-7P
TITLE O Detete 1113 [ change (] Additicn
HAME . HAME ’
STREET ADDRESS L STREET ADDRESS
CITY-$1-2iP . CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or (rustes empowered lo execute this repor as required by Chapter 607, Florida Statules: and that my name appgars in Block 10 of Block 11 if
changed, or on an allachment wilh an addrass, with all other like smpoweared.

g2 :
SIGNATURE: Donna \BWQNJ Qla\Lo&’ L93-2594

SIGNATURE AN P IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paylime Phona #




