2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # PO4000064609

1. Entity Name
ERIC'S LAND SERVICE INC.

(03-04-2005 90098 049 ***150.00

Principal Place of Business

17856 86TH STREET NORTH
LOXAHATCHEE, FL 33470

Mailing Address

17856 86TH STREET NORTH
LOXAHATCHEE, FL 33470

50022752

2. Principal Place of Busingss 3. Mailing Address

T T

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

02042005 Chg-P CR2E034 (10/03)
City & Slafe City & State 4. FE! Numbar Applied For
. RO~ JOlH24/ | Not Appticable |-
ae . Country_ - | 2P —. . - Couniry ez ; $8.75 additional
o et = |— 5. Centilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
BUSSE, ERIC D
17856 86TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable}

LOXAHATCHEE, FL 33470

City

FL I Zip Code

8. The above named entity submits this statement 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
' Sigratue, typeo o printed name of registered agant and title It applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O pelete TINLE O cthange  [J Addition
HAME BUSSE,ERICD NAME
STREET ADDRESS | 17856 86TH STREET NORTH STREET ADDRESS
CITY-§1-2P LOXAHATCHEE, FL 33470 CITY-ST-2IP
TILE VP 3 pelete TILE [ Change [ Addition
NAME BUSSE, BRIAN M NAME
STREET ADDRESS | 17856 86TH STREET NORTH STREET ADDRESS
CITY- ST ZIP LOXAHATCHEE, FL. 33470 Ciy-ST-2p )
TITLE, .- . - = Opelete -~ - M- 7 - T T 7 T Ochangs T [JAcdition |
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7IP
TIME O oetete TIMLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-§i-2P CTY-ST-2P
TITLE Oloeste __§ e Ochangs [ Addition
NAME NAME . ' - ~
STREET ADDRESS . TTT ot meme e oo )L STREET ADDRESS s R -
CiTY-ST-2P L L T - CITY-ST-2P . i v =
Tme . . [ pesete THLE o - #  Lere. -[Z] Change . [ Addition -
NAME T = e im0 N A T ..
STREET ADDRESS . ’ - STREET ADORESS TR MR - :
erv-st-zp |- . T T s e~ B CmeSTeae . -

12. | hereby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information - |-
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w@e Pres.

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

3/ o fsm) zgise




