2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P98000100387
:s;\ll%]ltjgaEmCREEK RECREATION AND MAINTENANCE,

(05-03-2005 90136 038 ***150.00

Mailing Address

17585 SE 102ND AVENUE
SUMMERFIELD, FL 3449

Principal Place of Business

17585 SE 102ND AVENUE
SUMMERFIELD, FL 34491

- 90046736

2. Principal Place of Business 3. Mailing Address

03 0 G

Suite, Apt. #, ete. Suite, Apt. #, etc.

04142005 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FEI Number Applied For
59-3549605 Not Applicable
- 7 -
Zip Country P Country 5. Certificata of Status Desired (] $8.75 Additional
Fee Requirgd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ERP, HARVEY D
17585 S.E. 102ND AVE
SUMMERFIELD, FL 34491

Stiest Addrass {P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

Slgrature, typad o printsd name of agent and tithe it

(NQOTE: Registerad Agent signature requined when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO DFEICERS AND DIRECTORS IN 11
TME P (7 Delete TME E R P B RE ND A [ Change HAddiUon
NAME ERP, HARVEY D NAME e 58‘5 sg \02Z AYE .,
STREET ADDRESS | 17585 SE 102ND AVE STREET ADORESS FL 44G1
olv-sT-ZP | SUMMERFIELD, FL 344916920 avsize | SUMMERFIELD, 5
e O3 oetete TmE DECKER,STE PHEN @ O crenge  [Y{Agdition
NAME NAME vE
ISO8 SE 102 A
STREET ADCRESS STREET ADDRESS 444 1
CITY-ST-2P CITY-5T- 2t SUMME RFIELD, FL 3
TILE [1 Delete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2IF
TITLE J Delete TIME [ Change [ Addllion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-ST-2IP
TIME [T Detete TLE (3 Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CIY-ST-2P
TITLE [ Detete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-P CITY-ST-ZiP

12. 1 hereby certi

changed, or on an attachment with an address, with all cther like empowered.

that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall hava the same legal affect as if made under oath; that | am an officet or direstor
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

4llo” 352-347 3700

SIGNATUHE:;%%%%
SIGNATURE XND TYPED OR/PRINTED NAME OF QFFICER OR DIRECTOR

Daytme Phone #




