2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110956 ,

1. Entity Name

ERIKSEN CUSTOM HOMES, INC.

Principal Place of Buéiness

98 HAWKS LN
FLAGLER BCH, FL 32136

Mailing Address

PO BOX 352918
PALM COAST, FL 32137

[ R

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90023 016 ***150.00

44014904

IAGSIET AR ReIMn AR

01292004 No Chg-P CRZEC34 {10/03)

Applied For
Not Applicable

4. FEI Number

03-0488388

0O $8.75 additional

5. Cenificate of Status Desired

. 6. Name and Address of Curréni = i

=)

ERIKSEN, KENNETHE -
98 HAWKS LN
FLAGLER BCH, FL 32136

15

- Fee Required

o - ‘x . b

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. 1 am familiar with, anc accept

the abligations of registered agent.

'SIGNATURE

Signature, yped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 2
Trust Fund Contributien.

After May 1, 2004 Fee will be $550.00 -

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1

TITLE P

NAME ERIKSEN, KENNETH
STREET ADDRESS | PO BOX 352918

GMy-S1-71P PALM COAST, FL 32135

TINE

NAME

STREET ADDRESS
CITy-sT-2IP

e
NAME

STREET ADDRESS
Cmy-S81-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS , ;
CTY-8T-2P R

S v

. INTHIS SPACE

6T WATTE

DO |

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 1 19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

78le] K olp

" SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

SIGNATURE:

2hoe

Daytime Phone #




