2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 19, 2004 8:00 am

DOCUMENT # P18193 Secretary of State
1. Entity N
ity Name 05-19-2004 90014 004 ***550.00
ERIN'S INC.
Frincipal Piace of Business "Mailing Address
6190 COLLIER BLVD. 65190 COLLIER BLVD. )
NAPLES FL 34114 NAPLES FL 34114 54054983
us us
Suite, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0031834 Not Applicable
Zip Country op Couniry §. Cerlificate of Status Desired O ?g‘gg nggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - [N
ggsE&SEEM?E&]L!r%SAI% \E,Eg'-\I-ION Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34142
: : City ' FL Zio Code

8. The above named enlity 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.
' ) Lo

SIGNATURE e~ " 2
i = HRy S_egnalura‘ lyped:?r printed name of registered agerd and titls f applicable, {NOTE: Ragistered Agent signatura regured when reinstating} DATE

1

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ¥ E [ petete TmE [ cChange [ Addition
NAME WARD, MICHAEL NAME ~
STREET ADDRESS | 256 BALTUSROL DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-81-2IP .
TITLE STD 1 Delete TLE [ Change [T Addition
NAME WARD, JOHN NAME
STREET ADDRESS | 987 ASTER CT - STREET ADDRESS
CiTy-ST-2IP MARCC ISLAND, L CIFY-§T-2IP
TITLE O delere L [ change [ Addition
-|=MNAME — ——=]—— —m e _— —— - R NAME™ - - i e R -
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP
TILE 7 palete THILE [ Change [ Addition
NAME . MAME
STAEET ADDRESS -l STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘R omv-szp
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-S1-2i0 CITY-SF-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this repoert or suppfamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the recefverjor trustee enpewed to execute this report as required by Chaptler 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenft with an addpeds, with ksl other tke empowered.

SIGNATURE: A / 15704 239774 [ §F0

SFGNVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




