2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT © Mar 15,2004 08:00 AM

DOCUMENT # S34558 Secretary of State
1. Entdy Name
ERP, INC.
Principat Place of Dusiness Mailing Address - ) i
151195 19 1511915 19
HUDSON, FL 34867 HUDSON, FL 34667
IERTMARIEII I
%
(1052004 No Chg-P CR2E034 {10703} .
DO NOT WRITE IN THIS SPACE R Pt
59-3053428 rot Appicabie
5. Cortficate of Gtatus Desired [ 3079 Addiional
) Fee Required

5. Name and Address of Current Reglstered Agent

POULIN, EDMUND R, DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

B. The above named entity subenits this stalemerd for the purpose of changing #s registered office or ragstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

BIGMNATURE '*

Egnature, [yped o arinted nama of regsterad agent and 8tk i appReable. {NUTE. Ragisteragd Agent sigrature requlrad whan retnstating} . .. DATE

FiLE NOWH! FEE IS $150.00 9. Election Can‘paign Financing 35.00 May Be
After May 1, 20604 Fee will be $550.00 Trust Fund Conribution. 1 AddedioFees
10 OFFICERS AND DIRECTORS I 77_ - _ . T
TTLE PTD
RAME POULIN, EDMUND R -
T

seEr sooress § 15115 US 19 L H0Oaa0sRIrE _
it BN 0315 04-20098° 05 150, 00
WIE VSD B o T T
HAME POULIN, BARBARA, [

STREEY ADDRESS § 15115 LIS 19
LY. ST- AP HUDSOMN, FL

THLE
NAME

ot DO NOT WRITE

7 INTHIS SPACE

NAME
SYREET ADDRESS
LTy -5T-2P

BTLE

HAME

SIREEY ADDRESS
LiTY-53-2IP

TTE

HAME

STREET ADDRESS
CiTY-81-2P

12, t hereby cerlify that the information supplied witk this fiing does not qualify for the exemption stated it Section 112.07(3)i}, Flarida Statutes. { further certily that the infarmation
indicated on this seport or suppiemental report is vue and accurate and that my signature shall have the same legal effect as if made under oathy; that § am an offices or director
of the corporation of the receiver or trusteg erpowered io execute this report as regquired by Chaptar 637, Florida Statutes; and that my rame appears i Block 10 of Block 11§
changed, or on an attachmen with an address, with aif olher like empowered,

SIGNATURE: & s diconai y ] _ 3o

SIGNATURE AND TYPED GR PRINTED NAME &F NING OFFICER OR DIRECTOR




