2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 611407

1. Erluty}r mg
ERICKS CONSULTANTS, INC.

Principal Place of Business

2058 ADAMS DT
TgLLAHASSEE FL 32301
U

Mailing Address
205 5 ADAMS DT

us

TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

EILED
05 MR 25 WIS

(,t\L Sm—_ F\_OR\UA

il ﬁlllll JATRA

|

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2722222 Not Applicable
i C Zj t iti
Zip ountry P Country &. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

ERICKS, DAVID
205 S ADAMS ST
TALLAHASSEE FL 32301

Street Address {P.O. Box Numbrer is Not Acceptable)

Gity

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, lyped of printed name o regisisred agent and hitle if apphcable

{NCTE Ragistered Agent signature requited when reinstaiing) DATE

FILE NOWHT FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

RILE P [ Delete TITLE — — hange [ Addition
(ST N e e B E'FE;

NAME ERICKS, DAVID HAME 057064050101 0=--1115

STREET ADDRESS | 205 S. ADAMS ST. STREET ADBRESS REUDSUS . -l Ml 50.00

CITY-SI-2IP TALLAHASSEE FL 32301 CITY-ST-2IP

TiE ST [ Delete TITLE [ Change  [] Addition

HAME ERICKS, CANDICE NAME

STREET ADDRESS | 205 S. ADAMS STREET STREET ADBRESS

CITY-ST-2P TALLAHASSEE FL 32301 CITY-St-71P

mLE £ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TILE [ Delete TITLE [[J Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP _ CITY-ST- 2P

TLE [] Belete TiLE O change ] Addition

RAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

WILE ] Defete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§7-2P CITY-ST-2IP

12. | hereby cerlify that the information sygglied with this fllmg does not gualify for the exemption stated in Section 118.G7({3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplepgnial porl is trye and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an cfficer or director
B ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empawared
“RAD EBIKS

GNATURE:

—_

%/ 5 Y0P

a !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~r

Date Daytrma Phore #




