2004 FOR PROFIT CORPORATION FILED

CLEVELAND, PAUL C.

2100 ROCKSFILL ROAD Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33916

City FL I Zip Cocle

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of segisterad agerd and titke # applicable: {NOTE: Regesterad Agent signature reguissd whem :.'r‘-- -_ -‘,I

e — T o N ‘ e & - 3 LA
1% - FILE NOWN! FEE IS $150.00 s, Bloction Campaign Fnancing . $5.00 May 8.

i ‘After May-1; 2004 Fee will be $550.00 | - ., TrustFund Contribution. Added to Fees
Tf OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS iN 11

e PTS 1 pesee e P O¥Cange [ Adetion

HAME HAWKINS, WILLIAM H. L LI LY ¢ Ay

steeet Ap0rESs | 1200 NORTH MAIN D-28 STREES ADDRESS VoS C i &: \ﬂ-z'ﬂ;

orv-st-zp | BOAZ, AL 35957 CIFY-51-2p 41y AL 359¢

e D " O Dexte TIE B ) Ghhere [ Acsfon

e HAWKINS, WILLIAM H. NAME Wil an W WA B

STREET A20RESS | 1200 NORTH MAIN D-28 SRETAOMESS | 311 € Clan At

ciy-si-ap | BOAZ, AL 35957 cny-§T-2p L ADT . ﬁb 25Ty

= 1 vekte e M ' [Jcrarge [ Addiion
_M o _ . A . NAME

SIREET ADDRESS ’ — ) o | swerapoRessT| T -~ - - - -7

CATY-5T- 29 CIFY-S¥- 2P

TRE [ Delete e OCee  Adiin

NAME I NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 21

TLE [ velete TILE O Chamge [ Aatdition

NAME NAME

STREFT ADDRESS N STREET ADDRESS

CY-51-2pP cy-§1-ap

pr O] Deete TTLE O Clange O Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CHY-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Rorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or trustee empowerad 0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an angchmentyih an address, with aff other like empoweved.
SIGNATURE: m\\za; \\\ L U/ /oy (256) 5935177

M
MATURE AMD TYPED OR PRINTED NARE OF SIGMING OFFICER O DIRECTOR Oate Daytrne Prone ¥

ANNUAL REPORT Apr 08, 2004 8:00 am
DOCUMENT # V27118 R ecretary of State
ERIN SYSTEMS. INC. 04-08-2004 90013 023 ***150.00
Principal Place of Business M:?iling Address
- Lot s -z %o 1200 NORTH MAIN
R )
BOM AL 35957 US BOAZ AL 35957  US <
T v [T
“‘a\‘ ‘“"é’- "‘é[ n A&, %‘j(‘p‘ "&‘“':[ i M 01152004  Cng-P CR2E034 (10/03)
ity & State City & State 4. FE{ Number Apptiad For
o Al oA, AL 65-0347240 Noi Applicabl
Zi Country p untry . ; .75 Addifiona
259571, | sk | 3% Mapchobl |5 cosemoorsameomres 0 ERiid
6. Nama and Address of Current Registered Agent ' 7. Name and Address of New Fegistered Agent
. _Name



