i

I Y

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am
DOCUMENT # S56184 & ecretary of State

1. Entity Name
ERDMAN PROPERTY MANAGEMENT, INC. 04-16-2004 90082 014 ***150.00

Principal Place of Business Mailing Address
405 CENTRAL AVE P.0. BOX 729
STE 111 ST. PETERSBURG, FL 33731-0729

ST. PETERSBURG, FL 33701

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
59-3066065 Nct Applicable
Zp Country p Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— - = = S R e = — e e B T ———
) CORNETT ERDMAN Si Add (P.O. Bgx Number is Not A table)
436-CENFRAL-AVE-GH=111 treet SO, umber is Dot Acceptabe
ST _PETERSBURG 33701 62 £r MVE AR
CerTE [P
City — Zip Code
S/ - /;5/'2 FL| 3222 /

8. The above named enlity submits this statement for the purposa of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
\H" Signanre, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- ’ . . ’ . 1
FILE NOWI! FEE IS $150.00 9.-Election Qampalgn Financing $5.00_May Be. . "
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees -
10. OFFICERS AND DIRECTORS 1"1. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE TSPD 1 Delete TILE [J Chenge [ Addition
RAME ERDMAN, JJ CORNETT NAME '
STREET ADDRESS | 1415 44TH AVE. N.E. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL CITY-ST-ZIP
“TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREETADDRESS ™| —=——#m" . % ~ome 20 —— = " = . [J_STREET ADDRESS - _
CITY-ST-2P CITY-ST-2P i
e [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
emy-stze f T ol CITY-ST-2IP
T b 7 Delete me {JChange ] Addition
NAME : . ) »f] naMe ’ , - :
STREET ADDRESS Bt e STREET ADORESS
crry-sT-Zpte s vaa CIrY-51-2P - o :

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: _7 _— Z//_/02[)456/ 272 -82/- 505/

s AT
TURE AND TYPED OR PRINTED NAME OF OFFICER OR DIl Daytime Phone #




