2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J58015

1. Entity Name :
ERICKSON CUSTOM POOLS AND SPAS, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90058 007 ***150.00

Principal Place of Business Mailing Address J4uioarzs

1295 W HWY 50 1295 W HWY 50

STEA STEA .

CLERMONT, FL 34711 CLERMONT, FL 34711 :

e s AL LA WO
Suite, Apt. #, etc. Suite, Apt, #, etc. 03272004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For

59-2764649 Not Applicable
Zip Country o Country 5. Certificate of Status Dasirad O ?983-;2; l::i:;tional
- - —§..Name and Address of Current Registered Agent . . ... . 4. —__ . _7. Name.and Address of New Registered Agent . __ _
Nama

ERICKSON, NILS € ERA\esany | Nuwee O

565 BEVILLE RD Street Addregs (P.C. Box Number is Nt Acceptable

DAYTONA BEACH, FL 32119 A0 eV "I

SUT LoV s T

WS, DHATOHNR FL | %82, 9

8. The above named emity submits
the obligations of rogi

C_

Zatemant for the purposs of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept

EEIEY

SIGNATURE
Signature, typad or pdm;a'nameoi regisiered apent and tite if applicakie. (NOTE: Registerec Agent signature raquired when reinstating) DATE
ILE NOWI 150. 8. Election Campaign Financing $5.00 may Be
A“GI'F rksy 1, mlé‘FFE:;'vsﬂ?l bsg ggso_oo Trust Fund Contribution. O Added o Fees

A .

10, OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PT [ Delete TMLE Elcrange [ Addition
NAME ERICKSON, NILS C. HAME

STREET ADDRESS | 7023 S ATLANTIC AVE STREET ADDRESS

CiTy-3T1-7P NEW SMYRNA BCH, FL 32169 CATY-51-2P

LE VS 1 beiete TME [Ichange [ Addition
NAME ERICKSON, ANGELA MARLOWE HAME

STREET ADORESS | 7023 S ATLANTIC AVE STREET ADDRESS

Y -ST-2IP NEW SMYRNA BCH, FL 32169 CirY-ST-7P

TMLE ] Delate TIE [Jchange ] Addition
NAME NAME

STREET ADDRESS [~ —=— -~ — - : —_— - * STREET ADDRESS (- - — = -
CITY-571-2P CITY-ST-2IP

TILE U Deete TIILE I Change [T Ascition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-11P CIY-ST-2P

TME : F7 Delete e O Change [ Additlon
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IF CIFY-§T-2P

TILE 1 petate TIMLE [Jhange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P CITY-ST-7P

12. | hereby certifgl that tha information supplied with this filing does not quality for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
¥S report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on t

changed, or on W allother fike empowered.
SIGNATURES L

SGNATURE AKD YYPED OR PRINTED NAME OF SIGKING W

Daytime Phone #

%aq\o\j




