2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P0O4000165146
DOCUMENT # May 01, 2006 08:00 AN
E R W ENTERPRISES, INC. ecretary of State
Principat Place of Business . . Maifing Addrass
POST OFFICE BOX 781084 POST OFFICE BOX 781084
ORLANDO FL 32878 ORLANDO FL 32878
i ” IR ERENAT RN
2. Principat Place of Busimess 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, sic. . 18t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number T —j ] Applied For
20-2047961 | INot Applicable
& Cauniry 2 Country 5. Ceriificate of Status Desired ) ?g'gesmﬁfgﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New f{egistered Agent S )
Name - -
3\!7“51' $ﬁ.ﬁbEEL&J}BEE$ER|qRACE NORTH Street Address {P.O. Box Number ts Not Acceptable) -
SUITE 102 o
ST. PETERSBURG FL 33716 L
City T FL I Zip Code

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

SIGNATURE

Signalure, typed or preved name of regrsiered agent and Wie f 2pplicatle (NOTE. Regrstered Agent signature required when (onatating) DATE

@. Election Campaign Financing $5.00 May Be

FILE NOW!!! FEE IS $150.00
0 Trust Fund Corribution. {1 Added to Fees

. -After May 1, 2006 Fea Will Be
_ Make Cheeck Payable 1o Florida Depart

EC s S LT R .
0. QOFFICERS AND DIRECTORS 11. ADDiTIpN@'CHANGngQﬁQFF!ﬁCERS AND QIHECTORS N1
TimLE P/D Opeete ~ "f e {JcChange  [CJ Addition
NAKE WILLIAMS, ELIZABETH R MANE
STREET ADDRESS |POST QFFICE BOX 781064 STREET ADDRESS
City-51-2P ORLANDO FL 32878 CITY-ST-2P .
TILE 3 Ceiet TILE PlChange [ Addition
:?:ET ADDRESS ?Mﬁﬁ; ADDRESS HDQUQDEE? 153
: 0541 7/0E-80033~009 150,00

ory-st-2p CITY-S7- 7P
HILE I pelete HTLE Ol Ghanga [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-7IF CiTY-ST-71p
nnE [ Dekete THE [dchange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
ORY-§T-2Ip Fcvstoe
TINE [ petete TIHE [ Change [ Addition
NAME KAME
STAEET ADDRESS SYREET ADDRESS
CITY-5T- 2P CIry -S¥-2iF
TRE 1 Delete ik [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET AQDRESS
LiTY-5T1-2P LITy-8Y-21p
12. | hereby certfy that the information supplied with this filing doas not qualify for the exernplions contained in Sectior 119, Florida Statutes. 1 {urther certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same ieégai affect as if made undar pathy; that | am an officer or director

of the corporation or the receiver or trusies empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

Daybme Phone

if changed, or on an atiachment with an address, with all wj\m}w&red;
SIGNATURE: Ké zxel-bf— O, o) é’ﬁ:ﬂm
G
T

N‘ﬁTw}fth ?}wen GR PRINTED NAJAE GF SIGNING OFFICER OR DIRECTOR
T

s the 7/%4 s




