FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT A ecretary of State

1. Entity Narme

ERSKINE ENTERPRISES, INC.

Principal Place of Business Mailing Address

383 STILL FOREST TERR 383 STILL FOREST TERR

SANFORD, FL 32771 SANFORD, FL 32T

T T S 1A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03) |
City & State City & State 4. FEI Number Applied For |

59-3285508 Not Appiicable

Zp Couniry ap Country 5. Cortificate of Status Desired [ g-;’fqg;ﬂdm“a'

- .. 6. Name and Address of Cutrent Reglstered Agent, ... .- . .. .7. Name and Address of New Registered Agent -

Name
HIGGINS, JAMES J
383 STILL FOREST TERRACE Strest Address {P.O. Box Numbar is Not Acceptable)
SANFORD, FL 32771

City ) FLiZip Code

8. The above named entity sebmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the ohiigations of registerad agen!.

W
SIGNATURE :
Signsture, typed or primed name of registered ager and titk if applicanke. (NOTE: Regialered Agert signature required whern reinstating) DATE
FILE NOWID FEE IS $150.00 9 Election Campalgn Financing $5.00 may 50
After May 1, 2004 Fee virill,bo $550.00 Trust Fund Contribution. a Addad to Fass
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o . [ Detdte THLE Ochange [ Addition
HAME HIGGINS, FRANCINE P. NAME )
STREET ADDRESS | 382 STILL FOREST TERR STREET AGDRESS
CITY-§T-2IP SANFORD, FL 32771 CITY-ST-2P
TMLE [ Dekete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CATY-5T- 2P e CITY-ST-2P
me ’ 0O Defete TME Oichange [ Addition
NAME _ o R - . NAME - ) o A
STREET ADDRESS | STREET ADDRESS
CiYY-57-2P CITY-ST-2P
THLE [ Detcte TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CAY-ST-2P
T T Dekte TME Ochnge [ Addtlion
NAME HAME
STREET ADDRESS STREET ADDRESS
G- ST-79 CIY-ST- 2P
TME [ pelete TTLE [OJcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2P CHY-ST-ZP

12 (hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legat effect as it made under oath; that § am an officer of director
of the corporafion or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an address. with all other like empowered.

Zal- 30~
SIGNATURE: ? La(zgw rave e P Hhegivs  Yfiifoy ee7
! SIGNATURE AND TYPED OR PRINTEY NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirmne Prione #

1



