2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003279

1. Entity Name .

RISEN SON ENTERPRISES, INC.

Mailing Address

437 CHARLES PICKNEY ST
ORANGE PARK, FL 32073

Princlpal Place of Business

437 CHARLES PICKNEY ST
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

FILED

Apr 22,2005 08:00 AM
Secretary of State

| DR T

03232005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
59-3696749 Not Applicable

§. Certificate of Status Desired O

Fee Required

$8.75 additional

§. Name and Address of Current Registered Agent

ERICKSON, PAUL R
437 CHARLES PICKNEY ST
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled namae of regisletad agent and tile  appicable [NOTE Ragistered Agent signatura required when reinslating) DATE
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing ~ ) $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
e DPVS
NAME ERICKSON, PAUL R
STREET ADDRESS | 437 CHARLES PICKNEY ST
omy-ST-2P | ORANGE PARK, FL 32073 . f,iﬂﬂﬂg{lﬂ&ﬂ_gﬂ T
e T 04/22/05-80042-015 158.00
NAME ERICKSON, PAUL R
STREET ADDRESS | 437 CHARLES PICKNEY ST
LiTY-§7-21P ORANGE FPARK, FL 32073
TITLE D
NAME ERICKSON, EDITH A
STREET ADDAESS | 437 CHARLES PICKNEY ST
my-si-zP | ORANGE PARK, FL 32073 Do NOT WRITE
TIME [n}
NAME ERICKSON, CHRISTOPHER P IN TH I S SPACE
STREET ADDRESS | 437 CHARLES PICKNEY 8T
CITY-ST-2P ORANGE PARK, FL 32073
TIME D
NAME MCGALEB, KRISTIN M
STREET ADDRESS | 437 CHARLES PICKNEY ST
CiTy-5T-2IP ORANGE PARK, FL 32073
TLE D
NAME OUELLETTE, JOHN P
STREET ADDRESS | 437 CHARLES PICKNEY ST
arv-stze | ORANGE PARK, FL 32073 el \

12. | hereby certify that the infor
indicated on this report or
of the corparation or the reelver or trusteg/emp d tgpexec
changed, or on an attacHment with an j

SIGNATURE:

i qualifyfior the exel
riis trye and accuraty and thiit my sign,
this reggort as r

plion stated in Section 119.07(2)(, Florida Statutes. | further certify that the Information
re shall have tha same legal effect as if made under oath; that | am an officer or diractor
irect by Chapter 607, Flarida Statutes; and that my pame appears in Block 10 or Blagk 11 if

E OF SIGNING, OFFICER OR DIRECTOR

4/2//f5
/o

Caytme Phona #




