2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # P96000049614

1. Entity Name
ERS INVESTMENTS, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90259 039 ***150.00

Principal Flace of Businass

Mailing Address

TSE-PAMETIOPK RB - CFO™THOMASCTWATSER, €50~
$IESH8— FOT5BERACASA-WAY=F70
BOCARAON-H—33452 BECARMON-FL—33433-

2. Principai Place of Business

/Y4v3 .
Suite, Apt. #, eic

3. Mailing Address

. P

Suite, Apt. #, elc.

LT

R

04062004 Chg-P CR2E034 (10/03)
City & State Clty & Sta1e 4. FEI Nurmber Applied For
_-gw A+ ,3 y/ L o Fayer Fl 65-0674209 Not Applicable
Country 7 le Gouniry 7 " . $8.75 Additional
R 5. Cernificate of Status Desired O X
2393 £ | . B- SFé2Y | PR - | r Fee Required

6. 'Name anfl Address of Current Regislered Agant ’

7. Name and Addresa of New Flelsiefed Agent

ENGELHARDT, FROMAN
~+50-E-RALMETTO-RERD.
STESTE
BOCARATUN 98432

MName

Street Address (P.O. gumb_ezis Not Acceptable) t g !

“Boct SAT2 N

FL

20

8. The above named entity submils this sfate
the obligations of registered agent. 7.
R ™Y

SIGNATUREX

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfa-Fthb. and acfept
. . o L R N B

'agisterad agant and lﬂle'# applicabla.

(NQTE: Reww Agont u'gnenure required when reinstating)

EILE NdW!II FEEIS $150000° 9. E!ecuon Campalgn Financing $5 00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l | Added to Fees -
s Ge FraaTod b

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSTD O Delete e P@ange 3 Agiion
NAME ENGELHARDT, FORMAN NAME @

STREEF ADCRESS sweer sooeess |/ # 0\’ - b2y J’ d

oIy -ST-2P oITY-5T-2P -2 d ‘) FL_ ‘5 tW7R U

TITLE [ petete TILE = [:] Change D Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP
“mE “T7 Delate TME . Change __ [ Additon |
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TILE [ ehange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CrTY-ST-21P CITY-ST- P ’

T [ petete TITLE [ Ghange D Addition
“NAME - NAME . L

STREET ADDRESS S . STREET ADDRESS s Lot e el ;
CITY-§T-2P I , Ceeygearafomestare g |y ge s o T :
me — | ... " 7 Delore “TirE Tawials 3 change [ Addition
NME | i e Tt T T e T

‘STREET ADGRESS T - . ) SIREET ADDRESS b ‘u“" - T e
CITY-5T-21P. CHTY-ST-ZIP '— - : . - !

12. | heraby certi
indicatéd on this repon or supplemental repert is true an
of the corporation or the recelver or trustee empowered 1
changed., or on an attachment with

that the information supplied with this filin g dod

powered.

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
urate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

SIGNATU

RE:

is report as required by Chapter 607, Florida Statules; and that my name appears in Block 1/;r Block 11 if

Y- s

TOR

wofos

Daytime Phone #




