2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P93000017077 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
THE ERIKSEN CORPORATION .
»
Princtpal Place of Busines:s-_‘ " . . _Mailing Address
2403 LOST BALL DRIVE — © 2403 LOST BALL DRIVE
SEBRING, FL. 33872 — i SEBRING, FL 33872 _
e ——1 (U A
Suile, APl #.8i0. . Sulte, Apt. #. slc. 02252005  Chg-P CR2E034 (10/03)
Cily & State "’ City & Stale 4. FEI Mumber Apphed For
. 65-0402373 Not Applicable
Zp Country Zip N Country 5. Certificate of Status Desirad [ ?i'gfqgg:;ﬁmal
5. Name and Address of Current Registared Agant ) 7. Mamie and Address of New Ragistered Agant

o 7 N Name

ERIKSEN, FRED

2403 LOST BALL DRIVE - : Street Address (P.C. Box Number is Not Acceptable}
SEBRING, FL 33872 -

City FL ] Zip Code

8. The above nameg entity submits this stalement for the purpose of changing s registered officé 6r registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent,

SIGNATURE — — - -
Signature, typed o prinked nare of ragisteras agent and ttle | applicabils, (NOTE: Regietared Ager: sign rPquired whey renataning) DAYE
FILE NOWIH! FEE IS $150.00 9. Elcctlon Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O AddedtoFees
19, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1] Detete e O charge [ Addition
STREET ADORESS | 2403 LOST BALL DRIVE ) STREET ADDRESS 04027 7 __éa 1.:_,-1 o4 1s0.0g
or-51-2¢ | SEBRING, FL 33872 City-§T-2P T L Lob.
Tme 3 T - C U peee  f 7 ' ?@ﬁ;{an?’ ' & change {1 Addition
HAME ERIKSEN, PILAR NAME
STREET AOORESS | 2403 L OST BALL DRIVE SIREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 L GiTY-ST-2f
M ) o Dlocke | me ) [J Ctage L] Adution
NAME NAME
STRCET ADORESS STRCET ADDRESS
CITY-$T-2P Qry-57-2
e - - 3 ooteie e ) Clcrage [ Acdhion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ _ CiTY-§7-2P
s - - mEo K ) [Jchenge ] Asdiion
NAKE, RAME
STREET ADDRESS STREET ADDALSS
CiyY.sr-ap CIY-51-2F
e ST " Oodee ke ' Ol charge L Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-57-2P

12. | hetcby certify that the information supplied willi this filing does not gualify for the exempticn stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accarate andg that my signature shall have the same legal effect as if made under oath, that | am an officer ar directer
of the corporation or the recelver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed., of on an attachmenl with an sddregg, with glf olher like empowered,

SIGNATURE: LrictSEns 4 2; gles au3 g eaems

Daytime Phone ¥




