2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9200001 1632

1. Entity Name

AG. ERIKSSON COMPANY

A ——

Feb 16,2005 08:00 AM
Secretary of State

Principal Place of Business

&1 SOUTHPOINTE DR
E(S)RT PIERCE FL 34948

' Mailing Address.

81 SOUTHPOINTE DR
E%)RT PIERCE FL 34949

2. Principal Place of Business

3. Mailing Address

I

ﬂl

l Il

RN

i

Silie, Apt. #, ale. Suite, Apt. # elc. 15t MOORE CR2E034 (10/04)
City & State S Cily & State o 4, FEI Number - Applied For
59-3155226 T
Anplicable
Zp Couriry Zp Country 5. Certificate of Status Desired [} gi'ggﬁfeﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'* T ’ - | Name - -

g ?lggﬁ?'ﬁl 'Ppélij§¥g\l D% Street Address (P O. Box Number ig Not Acceptabile)

2400 8. OCEAN DR, =

FT. PIERCE FL 34949

City FL 1 Zip Coda

8, The above named entity submits this statement for the purpose of chianging its registerad office or registered agent, or Both, in the State of Florida. | am famiar with, and accept

the obligations of regisered agent.

SIGNATURE

Signature, lypad or priried name of ragisterad agent and fle If applicab'a

ROTE Registored Agant signatuta required when deinstaling)

DATE

Pk R

FILE NOW!! FEE IS $150.06

T

9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00  ~ * Trust Fund Contribution
Make Check Payable to Flatida Department of State nibuon. - T Addedto Fecs
10. i} ] OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 11
T D O Delote mr ' O] Change L] Addition
NAME ERIKSSON, AUSTIN G RAME
STRECT ADDRESS 181 SOUTH POINTE DR STREFT ADDRESS p I},UE-«;DDQBZEEQIS
arv-st-2P - UFT. PIERCE FL 34949 CITY. ST 2P G2/16/05-8007°0~005 150.00
T DsT — - - N O et niLE ] change  T] Adition
NAME KRISTIN ERIKSSON KAME
STREET ABDRISS {87 SOUTH POINTE DR STRFET ADDRESS
City-ST-2Ip PT. PIERCE FL 34949 cly-57 7P
mr - o [ Delete’ HiE OJ Charige | ] Additlon
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - 57-2P CITY-ST- 2P
TILE o T "TJ Delete TTE 3 change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
A - o Tl Delete TmE ClChange  [] Addition
NmE NAME
STREET ADDRESS STRIFT ADDAEST
Y -51. 20 CY.ST- 7P
L - L Delets TITLE [JChange  [JAddition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY S7- 7P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Sectidn 1 19‘07&'3]6), Flarida Statutes. | further cerlify that the infarmation

indicated an this repart or supplemantal repart is true and
of the carporation or the raceiver or rustee r:
changed, or oin an attachment with

SIGNATURE:

accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer

; mex?cu%e this reper-as-raauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/me /

A5 5 ol ivar Y315 V2 Y1007

=
D TYPEDORFPRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Data Daytime Phone X




