- - FILED

~ ™ 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO0O000011074 04-19-2004 90280 032 ***150.00

1. Entity Name
ERICSON ENTERPRISES, INC.

Principal Place of Business Mailing Address
115 FOLKLORE DR, He=-B0%=r 8- 115 FOLKLORE DR., HE=¥-Rosesy- 9 4 05 4 589
SATSUMA, FL 32189 SATSUMA, FL 32189

R

03302004  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3681197 Not Applicable

. Certificate of Stalus Desired | $8.75 additionar
5. Certificate of Status Desired O Feo Requred )

§. Name and Address of Current Registerad Agent

ERICSON, REX A
115 FOLKLORE DR.
SATSUMA, FL 32188

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 obtigations of registered agent.

SIGNATURE

Signatwe, typed or printed narme of registerad agent and Wip # applicatie. (NOTE: Regrstered Agert signature requred when remstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0] Addedto Fees:’;

10. OFFICERS AND DIRECTORS |
TTLE PTD

NAME ERICSON, REXA

STREET ADDRESS | 115 FOLKLORE DR

CITY-ST-2P SATSUMA, FL 32189

TMLE VvsSD

NAME ERICSON, JOYCE K

STREET ADORESS | 115 FOLKLORE DR

CITY-ST-2IP SATSUMA, FL 32189

TiTLE

NAME - . -
STREET ADDRESS o
CTY-ST-2P

TIMLE

NAME

STHEET ABDRESS
CITy-ST-2P

TILE
NAME
STREET ADDRESS f
CITY-31-2tP

TIME

NAME

STREET ADDRESS
CIY-ST-ZP .

12, i hereby certify that the information supplied with 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all othe P emnewered.

SIGNATURE: 7 H-]4-p4  38-444-4208

e}
AND TYPED OR PRINTED NARTE OF SIGNING OFFICER OA DIRECTORY Data Paytime Phone ¥




