-

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P03000039666

1. Entity Name
R. D. ERIGKSON CO.

Matling Address

1969 BYRAM CIRCLE
. CLEARWATER, FL 33755

Principal Place of Business

1969 BYRAM CIRCLE
CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPAC

I

I

FILED
Feb 11, 2005 08:00 AM
Secretary of State

O RN O

01122005 Ne Chg-P CR2E034 (10/03)
E 4. FEI Number Applied For
32-0071177 Net Applicable
5. Certificate of Slatus Desied ~ [] 9879 Addifional

Fee Required

ERICKSON, RAYMOND D
1969 BYRAM CIRCLE . . _
CLEARWATER, FL 33755

DO

IN

NOT WRITE
THIS SPACE

8. Tha above named eniity submits this sta:emeni for the purpose of changing |ts reglstered affice or reglstered agent, er both, in the State of Florida. l am !amuha.r with, and accept

the obligations of registared agent.

SIGNATURE

Pt e o e .

Signatura, typod or printagd name of registerod agant and fille If applicebla.

[NDTE Rogistarad Agant sIgnatwo ruCIUJrBd whsn reinmung}

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Flnancmg

$5.00 May Ba

Added to Fees

Ly

10. OFFICERS AND DIRECTORS [

D

ERICKSON, RAYMOND [
1969 BYRAM CIRCLE
CLEARWATER, FL 33755

TITLE

NAME

STREET ADDRESS
CITY.81-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STREET ADORESS
CITY-57-ZiP

TS 1 1/05-B0035-018 1501

DO NOT WRITE

IHJU[_H_I!_I,:_f i Reita EG

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TE

INAME

STREET ADDAESS
CITY-ST-2P

IN

THIS SPACE

AL L v ST

1. | heraby certify that the Infarmation suppliad with this filling does not quatdy for the exempﬂon sta&ed In Section 119.07}[
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal e

of the: corparation of the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Blogk 17 if

changed, or on an attachment with an addrgs with allpthser like empowered.
SIGNATURE: ME@V‘“

i), Fiorida Statuies.  further certify inat ine Information
eet as if made under oath, that | am an officer or director

:%/?/ar (727 yur=mr3

G‘NATLTHE AND'TYPED OR PAINTED NAME OF SIGNING DFFICEH OR DIHECTOR

7 Date Daytimp Proas #




