HET T AT Ty

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L03821

1. Enlity Name
ERIKSEN MARINE CONSTRUCTION,

INC.

Principal Pizce of Business

2 HARGROVE GRADE
UNIT J
PALM COAST, FL 32137 -

Mailing Address

PO BOX 352918
PALM COAST, FL 32135

FILED
Mar 03, 2004 8:00 am

14014982

Secretary of State

03-03-2004 90023 019 ***150.00

AT AU RGO

2. Principal Place of Businessﬁ- 3. Mailing Address
8‘3' f‘;‘.‘ e Suite. Apt. # etc. 01292004  Chg-P CR2E034 (10/03)
%Y
City & State City & State 4. FE{ Number Applied For
Pusanetl. E 59-2962588 Not Appicabic
Zip . Country Zip Country - . 38_75 Additional
32 \ ‘ D 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ERIKSEN, KENNETH

2 HARGROVE GRADE
UNIT J

PALM COAST, FL 32137

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Stgnature, typed or printed name of registered agant and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

- DATE

FiLE NOW’!!! FEE 15 $150.00
" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE PTS 3 Delete TILE [ Change [ Addition
NAME ERIKSEN, KENNETH ’ NAME '

STREETADCRESS | 98 HAWKS LANE STREET ADDRESS

CiTY-ST-7P FLAGLER BCH, FL 32126 CITY-ST-2IP

e - ' - Delete THLE [ chenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cry-g1-2IP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME '
STREETADDRESS+| =~ -=. e -~ 5TReET ADDRESS . - . -

CTY-ST-ZP * CiTY-5T-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TILE 3 Deiete TILE {JGhange  [] Adaition
NAME NAME A -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pefete ME O Change (] Additian
NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2ZP

SIGNATURE:

K

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

en?re.: 1ot Soe[uds el

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali other like empowered.

Date

Dayime "hnﬂe # '




