FILED

2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000110956 08-24-2005 90054 024 ***550.00

1. Entity Name

ERIKSEN CUSTOM HOMES, INC.

Principal Place of Business Mailing Address ‘ 5 0 0 6 3 0 7 7

98 HAWKS LN PO BOX 352918

FLAGLER BCH, FL 32136 PALM COAST, FL 32137
Suite, Apt. #, ate, Suita, Apt, #, etc. 08222005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0488388 Not Applicable
i Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERIKSEN, KENNETH E
a8 HAWKS LN Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BCH, FL 32136

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i spplicadle. (NOTE: Registered Agent signature required when reingiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. {1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete e [IChange [ Addition
NAME ERIKSEN, KENNETH NAME
STREETADDRESS | PO BOX 352918 STREET ADORESS
CITY-ST-2P PALM COAST, FL 32135 CITY-S7-2P
TILE 3 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-ZP
TITLE [ Deteta TME O change O Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TNLE [ teteta TILE [ thange [ Addition
NAME HNAME
STREET ADDRESS STREET ADIIRESS
GITY-ST-7P CITY-ST-7P
TALE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete THLE [ Change  ¥] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certity that the information supplisd with this filing does nat qualify for the exemption stated in Saction 119.07$3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the samae legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered tg axecuta this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with andddress, with théy like empgawered.
SIGNATURE: AL, 3 } 9;& }OES’ 3&4:‘/6/%455:- 24U,

LA
SIGNATURE AND TYPED OR PRINTED NAMEDF 810NMING OFRCER OR oRECTOR




