ORP IO or
2004 FOR PROFIT GORPORATION . Apr 02,2004 8:00 am

ecretary of State
P03000012544
PS?NE‘JI“!:AENT # 03-03-2004 90018 012 ***150.00
ERIKSEN HOLDINGS, INC.
';cipa! Placa of Business - Maifing Addrass : .. .
2 HARGROOVE GRADE UNTT | P.0. BOX 352918 bbdu93uY
PALM COAST, FL 32137 PALM COAST, FL 32135-2918 ) .
T - LTI A
2. Principai Flace of Businass 3. Maling Address !
1 Enterprise Drive
Unit P Suto. At 8, efc. 03122004  Chg-P CR2E034 (10/03)
City & State Cify & Stade .. FELN Applied For
Bunnell, FL 32110 $0489%1 Not Appicaria
e Countey ae Gountry §. Certficale of Status Desired 0 ?g‘zesqu’:f:‘;‘k’“al
- . 6. Name and Address of Current Ragistered Agont 7. Name and Address ot New Ragistered Agent -
Name
SAVY, BENJAMIN. . = _ .. o e . - -
25 PINE CONE DRIVE - T ) T Siteat Adotrgss (PO Box Numbaer is Nt Accapisbla)s = - - —=——=mees e s
SUITE 2A - -
PALM COAST, FL 32164
City FL | 2y Cods

8. The above named araity subrmits ks siatemen for tha purpose of changing e registered offfice or replutored agsnt, or Loth, in the State of Flerda, | am famitiar with, end accept
ths obligaions of ragistared agant.

SIGHNATURE
Signahn, Tk O prinsed rama of regisiesan agint and tre if apkcabie. INCTE: Ragistarad Agent signanirs iaguirad vihan i etng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Firancing $5.00 w1y Be
After May 1, 2004 Fee wiil be $550.00 Trust Func Contritaution, 1 Added {0 Fees

10. OFFICERS AN DIRECTCRS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e R O oueis Tine O crangs [} Additon
e HWENVETH E. EmkseEn A
szt Anass [ Hmws LANE STAEL? ADDAESS
av-rre (Revedy BEACH, FL 3ai3 grry-se 2P
mg O oetcts TIee Clcieng [ asditon
STRERT ATBATSS STREET ADERESS
NY.E-op Crr5iLP

Py o T T T i 07 ooiete mE - ) . T T Dtrenge [ AGation
NAME NAME
STAFET ADDASS STREET ADORESS

SESTRP _e  o et e B areshEe ) ) e meat .

mi O natets mE Qcsop [ Ao
A, Naug
STHEET ADORESS SREET ALEHESS
TY-8T- 2P BTY-3T- 2P
S [ oetee THE Ol cumge [ Addition
HaE - HAME
STREET ADOAESS ) STREET ADRESS
GTy-$T-2p RN
TE O patets mie - . - Ocomge O Adiion
NhdE HAME ¢
SREEE ARORESS STRELY ADDRESS
CMIi-ST-2P o -3 P

12. | heraty cartify that the inferrration suoplied with this filing does not quadily for the exemption stated in Sedation 110.07(3)(1), Florida Stargas. | furiher Cartity that tha infarmation
ingicatet on s report of suppiersenial raport is tnyg and accurate and that my signature she!l nave tha sama lega: aifact as il meda under cath; that | &m an HIFceT or direclor
¢! the corperaton oF the recaiver of IRIsiee smpovwarsd to excetae this sepon &s roquired by Unapter 607, Florida Statutes; and that my name appnars in Slock 16 or Biogk 111
changed, or on an attachment with an acidress, with har fike ernpowersd.
.

SIGNATURE: g :ﬁs‘jg-l- N A G A
SIGNATURE ARD TYPED OR MUNTED NMAME OF SiGNmd OFFICER aR DIRECTOR Cuaa

¥ Dy prone r




