2004 FOR PROFIT CORPORATION

_— ANNUAL REPORT (AR) FILED

DOGUMENT # 499831 Mar 05, 2004 08:00 AM
3. Entity Name Secretary of State
ERICKSON VENTURES OF SOUTH NAPLES, INC.
Principal Place of Business . 7: - Mailing Address
5612 LANCELQT LANE 5612 LANCELOT LANE
CAPE HARBOUR CAPE HARBOUR
CAPE CORAL FL 33814 CAPE CORAL FL 33914
us us
R e |G
Surte. Apt. ¥, etc. ] Suite, Apt. #, elc. . MOORE CR2E0R4 (11/03)
City & State City & State S 4. FEI Number ~ |appiied For
- o 65-0010644 ot Applicabie
op Couniny i Courtry 5. Certificate of Status Desired [ ?g'gg gfitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg !I%KLSJA%%;E%%IWN%‘ Street Addresé {F.O. Box Number is No.t Acceplable)
CAPE CORAL FL 33914
Crly FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of regusiéred agent, or both, in the State of Flanda, [ am familiar with, and accept
the obliganons of regktered agent. P

SIGNATURE {K_ l? U hﬁ\(‘ \@uﬁfm ) . i@?"‘@q _

Signatura, nff.@'d hcedome B leulslmea ébenl and fitle # apofca?! {NOTE Repisterad Agent signéture cequired when ranstatingy N
FILE NOW:!t FEE '5 $iso00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fung Contribution. O Added to Fess
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS S iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD  Delete e [IChange [ Addition
NAME ERICKSON, WILLIAM D. NAME HenonoaTe45 .
STREET ADDRESS | 5612 LANGCELOT LANE STREET ADDRESS N2ARA-B0022-016 150,00
CITY-§T-2P CAPE CORAL FL 33914 A | owvestae o
s PSD [ Delets THLE [ change [ Addition
NAME ESHAUGH,KRISTA HAME
STREET ADDRESS | 5612 LANCELQOT LANE STREET ADDRESS
CiTY-5Y-TP CAPE CORAL FL 33914 ) R R _ o
TILE T 3 Delete TLE {7 Change I3 Addition
HAME CONLEY , KAR] NAME
STREETAODRESS :5812 LANCELOT LANE STREET ADDRESS
ey-5E-8F |CAPE CORAL FL 33914 CITY- ST 2IF
e T £ Deiete e D change [ Addition
HAME WILLIAMS-ERICKSON, REGINA HAME
STREFTADDRESS {6612 LANCELOT LANE STRECT ADDRESS
CITY-51-2P CAPE CORAL FL 33814 Ciry 5724
it I Selete THE Dorange ] Addition
NAME HAME
STREET ADORESS STREET AGDRESS
GITY-ST-2P B ETY-SY-2p _
e O tetere THLE [ Change  £-] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3}{1}, Florida Statutes. | further certify that the information i
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
nered 1o execuie this report as required by Chagler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f

Ml gingr like grpowesgd. _ ;36?__
YU Af/@v\ 3 —A-04 __ Syjogio

Daytime Phona #

of the corgoration or the recsiver or trustee popg
changed, or on an attachment with afi addyey

SIGNATURE:

SIGMATURE AND




