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2004 FOR PROFIT CORPORATION
SANNUAL REPORT

FILED

e~ .. Apr 26,2004 08:00 AM

DOCUMENT # PQSOOOOTTO??

1. Enlity Narne

THE ERIKSEN CORPORATION

e g g e -
Principal Place of Businass Mailing Address
2403 LOST BALL BRIVE 2403 LOST BALL DRVE

SEBRING, FL 33872

SEBRING, FL 33872

Secretary of State
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65-0402373 . Mot Applicable
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| 5. Cenificate of Status Desired 1 Fes Required
6. Name and Addrass of CUtyrB_Begnemd Agent R S - B

ERIKSEN, FRED

2403 LOST BALL DRIVE DO NOT WRITE

SEBRING, FL s3072 IN THIS SPACE
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8. The above named anhry submits thxs stazemant for the purpose of changsng its reqisterad oﬂxce or rag stemd aqent or holh i the Siate of Flarida. iam farmillar with, and accept

tha cbligations of registerad agent,
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9. Election Campaign Financing $5.00 May 86
FILE NOWI!! FEE IS $150.00 ¥
After Mly 1, 2004 Fes W?ﬂ be $550.00 Trust Fund Contribution, D Addad to Feas

10, ~ OFFICERS AND DIRECTORS. i

HEH &}

MAME ERIKSEN, FRED

STREET ADURESS ¢ 2403 LOST BALL DRIVE

or-s12p | SEBRING, FL 33872 e L00aao131314

FRE D O4/25/14-80145-011 150.00

HAME ERIKSEN, PILAR

STREETADDRESS | 2403 LOST BALL PRIVE

ur-SeEp ) SEBRING FL 33872 e ey o
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2. | hareby cenify that the éniormanon supplied with this il!z g does no: quahfy for the exarmption stated i Section 115,07{3)i1), Florida Statutes ' Eurthsr cert;%y thar ths in!ormaxlon
indicated on this report or SUpPE ‘emenial report Is frue and accurate and that my signaiure shall have the same legat affact as if made under oath, that | am an officer or director
of the corporation or the recelver of frustee empowered to exscule this report as raguired by Chaptar 60T, Florida Statutes; and that my name appears in Block 10 or Block 1114f
changead, or on an attachment with an addrag wother like empowered.
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