L .

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P00000011074

1. Entity Name

ERICSON ENTERPRISES, INC.

04-18-2005 90314 009 ***150.00

Principal Place of Busingss

115 FOLKLORE DR.
SATSUMA, FL. 32189

Mailing Addrass

115 FOLKLORE DR.
SATSUMA, FL 32189

0037142

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. 4, elc, Suite, Apt. #, gtc.

Apr 18, 2005 8:00 am

03292005 Chg-P CR2E034 (10/03)
~City& State __. ..~ — e _City&State .. _ - 4, FEENumber _ Applied For _
59-3691197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERICSON, REX A
115 FOLKLORE DR. -
SATSUMA, FL 32189

. T

YRR
v Oty

o

Streat Addrass (P.O. Bex Number is Not Acceptable)

City Zip Code

FL |

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

Ine cbligations of registered agent.

2

SIGNATURE

Signature, lypea or printed name of regisiared agent and lide i apphicable. (MOTE:

GATE

Agent raquired whan rok

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be §$550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TME ! J Change [ Addition
NAME ERICSON, REX A HAME
STREET ADDRESS | 115 FOLKLORE DR STREET ADDRESS
CITY-§T-21P SATSUMA, FL 32189 CITY-ST-2IP
TULE vsD ] petete e [ Change [ Addition
NAME ERICSON, JOYCE K HAME
STREET ADDRESS | 115 FOLKLORE DR STREET ADDRESS
cmy-st-2P | SATSUMA, FL 32189 CITY-ST- 2P -
TLE 7 Detete THTLE (I Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ petete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST- ZIP CITY-S1-21P
TIME 3 Delete THLE [ Change  [] Addilian
NAME HAME
STREET ADDRESS | - . STREET ADDRESS
- CITY-ST-ZP CiTY-5T- 7P
*TME O belete TITLE e {7J Change  [] Addition
CNAME T o[ T : Lt SR R
{ STREET ABDRESS : STREET ADDRESS
eyt gp™ | k- . “r cIrY-5T-2P

+ 12. | hereby certify that the information supplied with this ﬁling

indicaled on this report or supplemental report is true and accurate and that my

does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | futher cerlify that the infarmation

signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the raceiver or rustee empowared ta exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowsred.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

YN

3-05(3586-6L14-4208

CIRE Daylima #hone #

Date




