2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P04000045841

1. Enlity Name

THOMAS ERICKSON, PA

02-22-2005 90028 015 ***158.75

Principal Place of Business

4735 REDWOOD TERR.
NORTH PORT, FL 34285

Mailing Address

4735 REOWOQD TERR.
NORTH PORT, FL 34286

50017586

2, Principal Place of Business

3. Mailing Acdress

(GAGETR IR SRR

Suite, Apl. #, elc.

Suite, Apt. #, eic.

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Appiiec For
/- 0500730 Not Applicable
Zip Country Zip Counbry _ . $8.75 Additional
. - I — e — - - —| 5. Ceriificate of.Status Desired _d Foe Roquired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

SPIEGEL & UTRERA, P.A

1840 SW 22ND 5T,
4TH FLOOR
MIAMI, FL 33145

Street Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entily submils this siatemmenl for the purpose 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

Sgnature, typed o proted rame ol segrstorod aool faxd tile d apphaabio,

{NOTE: Reg:stered Agert sionature requircd when revstaiing)

FILE NOW!! FEE IS $150.00
After May 1, 2605 Fee wlill be $550.00

9. Electionr Campaign Financing
Trust Fung Contribution.

$5.00 may e
Addead to Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PSTD 3 pelere e P3TD Mgehange 3 Addition
NAVE ERICKSON, THOMAS RAME -ErACE 50N, TH oM s

STREET ADORESS | ~HE59-CANAL-TERRACE SREETADORESS | 4735 REPw ool TERZ.

CITY-S1-29 PORT CHARLOTTE, FL 33548 CITY-ST-2P NORTH $lT ,FL . 3 428b

TLE v - 3 oelete TIME v [p-erange [ Addition
NAME ERICKSON, ANGELA NAME E1 LKLY, ANGELA

STREET ADDRESS | 1059 CANAL TERRACE SRETANESS | 73S @edwoor TEER.

cv-si-2P | PORT CHARLOTTE, FL 33948 CIY-SIOP | NERTH PORT, L. 3Yege

TILE O3 Delete ME [ Change [ Adaition
NAME . e o0 b
STREET ADDRESS STREET ADDRESS -

CiTY- 5T-ZiP CiTY-ST-2P

WIE 7 pelete TME O charge  [J Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CieY-S7-Ap CiTY-5T-2IP

e 1 petete mE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P CiTY-5T-2P

TME 7 petete TLE [ Cnasge [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CATY-51-29 CTY-5T- 7P

12. | hereby cerlil

SIGNATURE:

that the informatiop
indicated on this report or supplg
of the corporation or the recaivy
changed, or on an atlachmen

powered 10 e
b e emnpawere

ing-poes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
o9& ang/accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
te this report as sequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

TY-767-3 662

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Tetorac ge(ckson PA  fE15 /S 2005~

e Daytme Phone #




