2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P01000090773 ecretary of State

1. Entity Name
ERICSON PALMS PLUS INC 04-15-2004 90028 033 ***150.00

Principal Place of Business Mailing Address
4305 SW RANCHWOOD ST 4305 SW RANCHWOOD ST .
PALM CITY FL 34990 PALM CITY FL 34990 _ J4UIR2YY

2. Principal Place of Business

3. Mailing Address H““
2 5. LMD ST | Box b antsiuoss ST

Il

l

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State . P& State . 4. FE! Number /| Applied For
E &w F L. a‘ 7-‘1} PL.- 65-1140373 Not Applicable
i "1 Country ip Country " N $8.75 Additional
54@ qo é’ (‘{ 91?0 5. Cerlificate of Status Desired ] Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

*7 " ERICSON, DOUGLAS™ © ~* 7 S — T

4316 SW LUDLUM ST Street Address (P.O. Box Number is Nol Acceptable)
PALM CITY FL 34990

City FL Zio Code
B. 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 cbligations #f registered agem )

Klj . - o
SIGNATURE " A kil

Skgnalum Iy#m pnnied name of registered agem and title H apphicable, (NQTE: Registerad Agent sig when r ) DATE

9. Election Campaign Financing $5.060 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O pelete TME [3 Change [ Addition

ERICSON, DQUGLAS NAME
STREET ADDRESS | 4316 SW LUDLUM ST STREET ADDARESS
CiTY-ST-ZIP PALM CITY FL 34930 CITY-57-2IP )
THLE VP ’ 1 pelete TITLE O change [ Additien
NAME ERICSON, BEVERLY NAME ,
STREET ADORESS | 4316 SW LUDILLUM ST STREET ADDRESS
CITY-5T- 2P PALM CITY FL 34990 CITY-ST- 2P
s (] Detete TITLE [J Change  [[J Addition
HAME NAME [, -

~gREETADDRESS | - T < - - - - T E T R T g mrrapRess | T e o ) ST ’

CITY-55-2IP ' CITY-ST-2IP
TME [ palete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZiP _
TiTLE 3 belete T [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP )
TITLE O petete TILE [ change 7] Additin
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net qualify for the exermnption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjyith an address, with all other {ike empowered.

SIGNATURE: slod e si— Srr oY  772-220/b/2-

SIGNATURE AND UD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone %




