”

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # P01000088950
. Entity Name
ET\JI(S:E‘;\INSON & ASSOCIATES EXPORTING & IMPORTING,

03-17-2004 90055 Q01 ***300.00

Principal Place of Business

437 CHARLES PICKNEY STREET
ORANGE PARK, FL 32073

Mailing Address

437 CHARLES PICKNEY STREET
ORANGE PARK, FL 32073

66406371

VRV ROl

03052004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3742078 Nat Applicable

0 $8.75 Additional

§. Certificate of Slat_us Desired | . Feo Required - . -

6. Mame Address of Cﬁ}rent Hagistered Agen

- 437 CHARLES PICKNEY STREET

ERICKSON, PAUL
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signature required when reinslaling) DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 an
Trust Fund Ceontribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |

TILE DPVS

NAME ERICKSON, PAUL

STREET ADDRESS | 437 CHARLES PICKNEY STREET
cITy-ST-2P ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIE
NAME
STREET ADDRESS
CITY-8T-2IP

TALE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
GiTy-ST-2IP

) H———————
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At | S — oy e S g i, s Stk g Vi b ey, “oumn 1 e = R R

DO NOT WRITE
IN THIS SPACE

g

12. | hereby certify that the injgfmation suppli
indicated on this report #r supplemenga
of the corporalion or thf racaiver or 3
changad, or on an atjfAichment with¥an adgrédg

SIGNATURE;

gbcute this reporifs
B lika empowergd.

.exe‘mption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
rate and thal my’signature shall have the sarme legal effect as if made under oath; that | am an oflicer or director
dquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ddytme Phone ¥




