2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P04000165146

t. Entity Name

E R WENTERPRISES, INC.

Secretary of State

05-16-2005 90196 026 ***550.00

Principal Place of Business

POST OFFICE BOX 781064

Mailing Address

POST OFFICE BOX 781064

ORLANDO, FL 32878 US ORLANDO, FL 32878  US
GG SO
2. Principal Ptace of Business 3. Mailing Address ]
Suite, Apt. #, slc. Suite, Apt. #, etc. 05062005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE| Number Applied For
920 =12 9[7 ?6/ Not Applicable
Zp Country Z Gountry 5. Ceniiicata of Status Desired (B ?gg?q Addtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agont

WILLIAMS, ELIZABETH R
770 VILLAGE LAKE TERRACE NORTH
SUITE 102

Name

Streat Address (P.O. Box Number is Not Acceptabia)

City

FL [ Zip Code

ST. PETERSBURG, FL 33716
8. The above na

med engtity subi lhls statement for the pur
the obligations :ﬂ@emﬂ X /?58
SIGNATURE

fmg its regustered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

§7vs [~

Signature. m%d or pmterlnm’a n\mgnﬂered agent and ute il apphicabie.

(MTE/

(M)TE Fagisiered Agen signature required when roinstatiog)

FILE-NGJII FEHS $550.00

Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO {1 petete TIMLE O Chenge [ Addition
MAME WILLIAMS, ELIZABETH R NAME

STREET ADDRESS | POST OFFICE BOX 781064 STREET ADDRESS

CITY-S7-2P ORLANDO, FL 32878 CITY-S7-ZIP

TME O Detete Tme {IChenge [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O petete FE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

TNLE [ Detete e [ Grange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-TP

TILE 2] betete TME [J Ghange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CAY-sT-ap

TITLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutas. § turther certify that the information
indicated on this report or supplemen:al report is true and accurate and t|

of the corporation or the receiver or trustee empowerad to executa this
om,

changed, or on an anaZandress with all other |
SIGNATURE: _

ored A=/

y signature shall have the same legal etlect as if mada under oath; that | am an officer or director
port as required by Chapter 607 Flogida S‘u:?as and that my nama appears in Block 10 or Block 11 if

2 TR FhE
SOTIBO - 730y

pé@ﬂ%w)j

rm'r\msnon murznmﬂurmomcaoa DIRECTOR

el {0 6«/4 X
7o Sy




