2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # P96000090912 Secretary of State
1. Entity Name-
02-04-2004 90055 027 ***150.00
GERARD A. ERRICO, INC.
Principal Place of Business X , Mailing Address
4248 PINE ISLEDR | 4249 PINE ISLE DR . , B
LUTZFL 33549~ i . LUTZ FL 33549 et Yage -
- - ) P

Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 “ 1/03)

City & State City & State 4. FE! Number Applied For
- 59-3412130 Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired 0 gg';gq‘ﬁ:ﬁ;ﬁo”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— - . Name e— - . [P - .
?'?C])F?TCE)Q'KFSEENCH COURT Street Address (P.0O. Box Numper is Not Acceptable)

BRANDOCN FL 33511

City FL Zip Code

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

SIGNATURE
Signature. lyped of prited name of registered agent and title i apphcable. [NOTE: Registered Agent signawre required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. - [ Added to Fees
3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P D Detete TILE ﬂ(gs JAR Change [ Addition

NAME ERRICO, GERARD NAME ERRICD | GELHRK)

STREET ADDRESS | 6119 MEMORIAL HIGHWAY, #2 STREET ADDRESS | &f 24/ /6/&5 1SLE D2

orv-st-7p | TAMPA FL 33615 CITY-ST-7IP L7z ST58K

TLE v 1 Delete TITLE [ Change [ Addition

NAME EVANS, LARRY NAME

STREET ADDRESS (1912 REBECCA RD STREET ADDRESS

GITY-ST-7P LUTZ FL 335439 ‘ CITY-ST-2IP

TITLE . [ petete TITLE [ Change [ Additicn
TRAMET T R s e - B C o — - R SNAME e e eee— e e s e e e T T G - -

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-§T- 24P

TITLE [ celete TITLE [Jchange  [] Addition

NAME NAME '

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P OITY-ST-ZIP

0LE 1 Delete TITLE [ Charge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE 3 pelete TITLE ) [1Change [ Addition

NAME - NAME '

STREET ABDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

12. | hereby cerlify thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

changed, or on an attachmglpl wighl an,address, with all other like empowered.
Z/%;‘_. Geam B [enre /2504 K/7-6/ 02757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




