-t

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P03000135882

1. Entity Name

ERIKA'S PLACE, INC,

Secretary of State

02-26-2004 90004 043 ***150.00

Principal Place of Business

790 OHIO AVE. :
PALM HARBOCR FL 34683

Mailing Address

790 OHIO AVE.
PALM HARBOR FL 34683

I

I

|

|

RN

2. Principal Place of Business 3. Mailing Addgs
214 PBroadweny 214 Broadxia o
Suite, Apt. #, eic. \ Suite, Apt. ¥, etc. / MOORE CRPE034 (1 -”03)
City & State « City & State | o .+ 4 FElNumber ) Apptied For
DUI”"(’AIN J FI bﬂﬂ)fﬁ{llo , F/ // — 370 Q’3Ci ([ Not Applicable
5. Cerlificate of Status Oesi‘red [} $8'75 Additional

Zi c untry . Zip Cayntry !
3969 Arellas | 3969 Pwellis

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
e e e e Ea e e e st —eiiam e = e NAME et e e B e e e,
;ﬁglg%‘?_!RIcE)Lk{’léJOANNA L Street Address-(;:.‘o.._g(;x Nur_ﬂber‘isrl\llgt—;ﬁc;gsil;ge) =
PALM HARBOR FL 34683 - =
Cit '_h i ZipCpde .
y oo T FL Fass

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and;accept

the obligations gf registered agent.
]
SIGNATURE ;—d &/v/b«——- K Mwéﬂﬂbgé 22/2‘)/0‘/

Slgnﬂr . typed or printed name of registered agent and tille if appiicabile {NOTE: Regisiered Agenl signature required when rainstaling) / DATE /

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O Delete e Vice Presd<ut [ Change  [G#daition

NAME MINCARELLI, JOANNA L NAME Curdis 9} Ipé e n—

STREET ADDRESS [ 780 OHIQ AVE. STREET ADDRESS 790 O Hio o

CITY-ST-21P PALM HARBOR FL 34583 CITY-ST- 2P Patlim l-—' af b f" FI =24 (, ?3

TIMLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME O] Delete TLE [J Crange [ Addition
B - R e e T s M NRME N i T Emom s e s o - e :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O Delete TITLE [C3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S1-21P CITY-ST-ZIP

TITLE 1 Delete TLE 3 Crange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that { am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name agpears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * % b “Pirecr D0 //IAW.._

SIGNATUPE?‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727- 733-0er

Daytime Phone #

2/l ¥
/ [4

Dats




