2004 FOR PROFIT CORPORATION

v, S
—

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000011532

1. Enity Name

A.G. ERIKSSON COMPANY

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90023 031 ***150.00

Principal Place of Business Mailing Address

2815 PETHRSRD - o 281 TERS RD
FT PIERCPRFL 34945 FT PJERCE FL 34845
us

us

2. Principai Place of Business

/ 4 AW

3. Mailing Address .
) 74 j:-wfinw /OA/

I Wi

[

[

Suite, Apt. #, etef

S.uile. Apt. #, etc. MOOCRE CR2E034 (11/03}

City & Slate . Ciy & Stalgy . % 4. FE| Number Applied For
#f . altel, %X #f. % ¥ 59-3166226 Not Applicable
) 7- -t "

Y;ngfyy Coun"b ﬁ ; BZIT/ q yq C/i;ntry 5. Certificate of Status Desired ] ?g—;sq[ﬁ?:étmnal

6. Name and Address of Current Hegiste'red Agent

7. Name and Address of New Registered Agent

ERIKSSON, AUSTIN G.
81 SOUTH POINTE DR
2400 S. OCEAN DR.
FT. PIERCE FL 34949

_l. Name R . 7

- - ——

Street Address (P.O. Box Nurmber is Nol Acceptable)

City

FL

Zig Code

B. The above named entity submits this s
lhe abligations of registered ageri

gment tor the purpose of changing its registered office or registered agent, or both, in the State of Fi

£

SIGNATURE

P

orida. +am familiar with, and accept

<

7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 petete TITLE [ change [ Addition
NAME ERIKSSON, AUSTIN G NAME

STREET ADBRESS |81 SOUTH POINTE CR STREET ACDRESS

CITY-ST-21P FT. PIERCE FIL 34949 CITY-ST-2IP

TITLE DST [ Detete TILE 1 crange [ Addition
NAME KRISTIN ERIKSSON NAME

STREET ADDRESS |81 SOUTH PQINTE DR STREET ADDRESS

CiTY-S1-7IP PT. PIERCE FL 34949 CITY-ST-2IP

TILE O peiete TITLE [IChange [ Aadition
HAME = e i e R --Bnane _ — e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-ST-Z7P GITY-ST-2IP

TILE [ Delete § TnE [ change [ Additicn
NAME NAME

SYREET ADDRESS STREET AGDRESS

CATY-ST-2F CiTY-S7-20P

TME _ O oeste e [Jchange [ Addition
NAME - NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P g cm-st-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | fusther 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empoweared 0 execuite thi
changed, or on an attachment with an i

Il ather like

1 as reguired by Chapter 607, Florida Statutes; and that my name appears in

powered

lock 10,8r Biock 11 if

/2305

Daytime Phong #

SIGNATURE:

;40’57’{:; g CC_/: /G_(GJA)

URE AND TYPHO OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Daa

Y T LS R e e



