2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2004 08:00 AM

DOCUMENT # P99000104519 Secretary of State
1. Enlity Name

EER'E}:}AP, INC.

Principal Place of Business — il\;ail.ir;g{ A'dcire;s- -

4968 TAMIAMT TRML § 4958 TAMHAMI TRAIL N

NAPLES, FL 34103 NAPLES, F. 34103

T L e

01082004 be Chyg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRC=Tr ~ I

58-3613532 ot Applicable

0 $8.75 Additional

5. Cemﬁx;age of Status Desirad Fee Requirad

6, Name and Address of Current Regisiered Agent

4605 FANRAMI TRAIL N, DO NOT WRITE
NAPLES,FL 34189 IN THIS SPACE

8. The abgve named endity submits this siatemend for the purpose of chianging its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE T S _ =
OTE, Regivterd Aperit $ignahart: reGulted when Teinsing) DATE .

Hgnanse, yped & printed wmo;‘mﬁ{mwkw& ik if :sm’mh _
FILE NOWIY FEE 1S $150.90 9. Election Campaign Finanding $5.00 voype
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 3. Addedto Fees L.
10. ] —_OFEICERS AND DIRECTORS 1 -
THILE D
NAME LEVIN, LINDA LEVY
STRELYADDARESS | 217 COUNTRY LANE
GITY-ST-2i7 MT. LAIJREL, NJ 08054 _ .
WL D ] HINGO0140861
Wt | PHILLIPS, MARIAN LEVY 04/25/04-B01 77-008 150,00
STREETADDALSS | 217 COUNTRY LANE
are-8r-2¢ | MT. LAUREL, NJ 08054 .
TRE D ‘
HAME LEVY, BARBARA )
STREET ADDRESS § 28511 10TH AVENUE SOUTH
crv-stae | FEDERAL WAY, WA 98003 ) DO NOT WRITE
TRE
ot i IN THIS SPACE
STREET ALDRESS
CiTY - 5T-20F i
THE
NAME
STREET ADDRESS ]
¢Ivr-§1- 2P ~ -
Eiitd
NAME .
STREET ADRRESS ,I
IR -ST- TP X . '
et MITECLN S0 Py PR Al L

12. i horeby cerlify that the information supplied with this filing does not quaily fof the exemption stated in Section 118.07(3}(i}, Florida Statutas. | further centify that the information
indicated on this regort or supplemental report is trus and accurale and that my signature shell heve the sams lagal effect as i made wder oath; that | am an officer of divecior
of tha corporation or the racaiver oy trustee empowered o execyfe this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 1G or Block t1 i

changed, or ez an aﬁachment‘wizan addr§s, wﬂgﬁy\bth ik empowered,
SIGNATURE: _ 41 L. ni TRZ3INAL fi/aa Ia Y 135 4172874
1 Catp

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dyt Phona ¥

L chioE LeAit mw i et .




