2004 FO
' ANNUAL REPORT

R PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

DOCUMENT # PO0O000071962

1. Entity Name
ERICKSON CONSULTING ENGINEERS, INC.

Secretary of State

02-04-2004 90041 032 ***150.00

Principal Place of Business Mailing Address

e

4319 SW 86TH WAY 4319 SW 86TH WAY J3iUUIQ0LY
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
TS s vaaRa A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-2631795 Not Applicable
I L L I - 5 Cej‘tifi_c_ate.of,;Status_Desiredz.ﬁ:;Q#f%g%%ﬁﬂr@ —
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ERICKSON, KARYN M
4319 SW 86TH WAY
GAINESVILLE, FL 32608

12
rd
S

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

City

FL l Zip Code

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 obliyations of registerec agent. :

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

’ FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D L] Delete TIMLE President ¥ Change [ Addition
NAME ERICKSON, KARYN M NAME
STREET ADDRESS | 4319 SW 86TH WAY STREET ADDRESS
CITY-8T-21P GAINESVILLE, FL 32608 CITY-ST-21P
MLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
= 1] 51 €4 e e e S R S = B B e e e SO L =
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-2P
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2F
TLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P CITY-ST-ZP

12. | hereby certify that the information supplied wit

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on tnis report or supplemental reportAs trie 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 empowdred tc execute this report as required by Chapter 607, Flarida Statutes; and tty name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: AN,

°Y

SIGNATUREGND TY',F

OR RRNTED NAWE-@F-81ONTNG OFFICER OR DIRECTOR

/.
/’/ 02,_5%

Daytime Phona #




