. |
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 01, 2005 08:00 AM
DOCUMENT # P03000070550 5 Secretary of State

1. Entity Name —_— =

ROBERT B. ERICSON, P.A.

Principal Place of Busingss  __ M;aifing Address

109 PLOVER LANE 109 PLOVER LANE
ROCKLEDGE, FL 32955 . ROCKLEDGE, FL 32855

- RARMARRL G AR

01102005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE i ApPIEaTo!

20-0057832 Not Applicable
i $8.75 Additional
5. Cerlificate of Status Desirad [B/ Feo Required

6. Name and Address of Current Registered Agent

ERICSON, ROBERT B Do .

109 PLOVER LANE | NOT WRITE
ROCKLEDGE, FL 32955 _ R “IN THIS SPACE

8. The above named entity submits this Statéfient for the purposs of changing its regisiered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the ehligations of registered agent. o o T

SIGNATURE — - = - -
Signature, typed of printed name of regisierédagent and tife T applicable (NDTE Re_gls:ecea Agent sTgnatune redulred whan relnstating) - DATE,
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10, —OFTICERS AND DIRECTORS |
TIMLE P
HAME ERICSON, ROBERT B
STRECT ADDRESS | 109 PLOVER LANE
CITY-5T-2P ROCKLEDGE, FL 32955 . . s (R n s
s ’ - - 0105 B0033-009 158, 7
NAME A e b B} O o
STREET ADDRESS
ciTy-ST-2IP
p— = il T CTmnrrmn e e e
NAME

aar DO NOT WRITE

e T T IN THIS SPACE

NANE
STREET ADDRESS
CITY- §7-2iP

TILE

NAME

STREET ADDRESS
CITY-sT-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-z1p

12. | hareby certify that tha Information supplied with s filing does nat qulify for the exemplion staied in Section 119.07%3)6). Florlda Statutes. [ further cartily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal efect as if made under oath; that | am an afficer or director
of the corporation or the recaiver or trustes ampowered 1o exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with all other ke empowered.

SIGNATURE: 2 S cann 04 ob-3l-05"  (»al) 638- 15561

$SIGNATURE AND TYPED OR P 'MEPF SIGNING OFFIGER OR DIRECTOR Dale Dayiime Priona %

— WY



