2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030960 Feb 06, 2004 08:00 AM
1. Entit Neme | Secretary of State
ERERWEIN PROPERTY ADMINISTRATION, INC,
Principal Place of Business A 7 :Maﬂ;};; Address
123 W KING ST 1123 W KING ST
ORLANDO FL 32804 : ORLANDOQ FL 32804
i s = WA
Suite, ATA. #, Bt Suita, A #, B;EC. MOORE CRZEN34 (1 1!03)
Tity & State T i Ciya s ) #. FEI Number Appiied For
59-3438761 Nat Applicable
Zw Country e Couniry 5. Certficats of Status Desired 0 gi‘g?m‘ﬁsed;ﬂo“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ggwﬁmémé#i.mcs Strest Address (P.0. Box Number s Nol Acceptadle)
ORLANDO FL 32804 = —
City ) FL Zip Code

B. The apove namead entity submis this statement {or the purpose of changing its registered office or ragistered agent, or bath, in the State of Plorida. | am familiar with, and accenpt
the obligatians of registered agent. . . -

SIGNATURE o i .
Signaiee, byood & proted name of fegeitied ageet and e ¥ applicania. {HOTE. Regriorss AGon SQPalutt R rat wiren rENEing) DATE
FILE NOW:ll FEE > 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee wi Lo Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Departmant of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN $1
TIRE D 3 Delete e [ Change ] Addition
NAME EBERWEIN, WALLACE NAME
STREET ADDRESS | 123 W KING ST STREET ADDRESS
gf-sT.zp {ORLANDC FL 32804 LTy -S7- 2P HONRONN3903A
T T oels e D2/05,/04-801 53~0A0 cBE@. DO Addtn
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty 1+ 2P
s ] oefete TTLE O chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
AP -ST-20 TITS-51-2
e T Dalate TILE [ omange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-St- 2P CHY-ST-2P o
TR 3 Detete TIHE O ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i By Y -S1-2p
THLE [ oetete L Cdchange [ Addition
HAME NAME
STREE1 ARDALSS SIREET ADDRESS
CITY-ST- TP CIRY-S1-1p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 1 19&?;3}('[}, Florida Statutes. | further certely that the information
indicated on this report or supplemental report is vue and accurate and that my signature shall have the same legal effect as it made under oath, that | 2m an officer or director
of the corporanon or the recelver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31if
changedl. or on an attachment wih an address, with all other like empowered. ™

SIGNATURE: Wllice Flaruesy  ylyce Eeriet 24/ 32/-432- 9759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Prone %




