2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000072494 Secretary of State
1- Entty Name 03-29-2004 90088 018 ***150.00
DENNY ERICKSON, INC. '
Principal Place of Business Mailing Address
68015 TIERRA ENTRADA 6015 TIERRA ENTRADA [P SERVAVA-RERY)
NO. FT. MYERS, FL 33903 NQ. FT. MYERS, FL 33903
LE LE
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/H-3698/ 49 Not Applicable
Zip Bouniry ap Country 5. Cerifficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Eg:%KﬁggﬁAMéﬁjrﬁl\Dii . Strest Address {P.Q. Box Number is Not Acceptable)

NO. FT. MYERS FL 33903

City FL Zip Code

B. Tre above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed of prinfed name of registered agent and 1itle if applicable (NQTE. Registerea Agent signature required when reinstatng} DATE

L “FILE-NOW!! FEE IS $150.00 . . o

o W ML S T 3} 9. Election Campaign Financin

AﬂerMay1,2004Fee Wll[be$55000 R nglfl(;und C:mr?bution. " O 23.42190“222538
“Make Check Payabie-to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TILE [ Change [ Additicn
NAME ERICKSON, DENNY NAME
STREET ADDRESS (6015 TIERRA ENTRADA STREET ADDRESS
CITY-ST-2IP NO. FT. MYERS FL 339203 CITy-S7- 21
TITLE 7 [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE . [ petete THLE [ Change [ Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE {1 Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete THLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2P
TME [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
OTY-51-2P 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 certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachyment with an addrgsaerwith all other like empowered.
SIGNATURE: 4 Z»w M«/ Dénwy ERIENSon 3/26/@f 289- 543- ¢81/

SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR L4 Date Daytime Fhane #




