2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13,2004 8:00 am

DOCUMENT # P03000070550

1. Entity Name
ROBERT B. ERICSON, P.A.

ecretary of State

04-13-2004 90010 047 ***150.00

Principal Piace of Business

109 PLOVER LANE
ROCKLEDGE, FL 32955

Mailing Address

109 PLOVER LANE
ROCKLEDGE, FL 32955

T AvUNNUT

2. Principal Place of Business 3. Mailing Address

AL T A

Suile, Apt, #, elc. Suite, Apt. #, etc.

ERICSON, ROBERT B
109 PLOVER LANE
ROCKLEDGE, FL 32935

03272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number . Applied For
AD-005779 3 Not Applicable
Zip Cauniry Zip _ Country o ) $8.75 Additional
- — [, I e o e 5. Cerificate of Staws Desired_ _[J _ —Fee Required- A
&. Name and Address of Current Hegfstered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptabl)

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE %, b

B. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

Signaiure. typed of printad neme of registered agent and tile it applicable.

(NOTE: Registered Agent signature requirad when reingtating )

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D 1 Delete TITLE F fhange [ Addition
NAME ERICSON, ROBERT B NAME :

STREET ADDRESS | 109 PLOVER LANE STREET ADDRESS

CITY-57-20F ROCKLEDGE, FL 32955 CITY-5T-21P

TLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

ME - = | == - o —— ——— Deer = | = - e [ Chiange— [T} Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST. Z1P

TITLE 3 pelete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IF CITY-§T-21P

ME 1 pelete TIMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F L - ITY-sT-2P -

me ] Delete TLE ) [ Change  [] Addition
NAME .- NAME .

STREET ADDRESS : ' STREET ADDRESS -

LITy-ST-Zip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:@~Q~«"J-&~R-—-— RorErl 8 ERlcson

o+—ol-o'-{ 3al-638- 155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




