FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P95000008572 02-10-2004 90008 031 ***158.75
1, Entity Name
ERICKSON ENTERPRISES INTERNATIONAL, INC.
Principal Flace of Business Mailing Address : |
13808 NW 21ST LN 13808 NW 2157 LN d [) L/)k[)& .
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
N e OO 0 AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01232004 Chg-P CR2E024 (1'0,03)
City & State Cily & Slate 4. FEI Number . Applied For
59-3291765 Not Applicable
P Couniry e Couniry 5. Certilicate of Stalus Desired .: gig; Addiional
— 6. Name ahd Address of Current Registored Agent . 7. Name and Address of New Registered Agent
’ Namg-—- O N
ERICKSON, ROBERTA ' = . -
13808 NW 21ST LANE . Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE .

. Signature. lyped or printed nama of registared ageal and title if applicabla. {NOTE: Registered Agent signaturs requirec when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 0 Delete TMLE ’ O thange [ Adcition
NAME ERICKSON, ROBERT A. NAME
STREET ADDRESS | 13808 NW 215T LANE - STREET ADDRESS
CITY-5T-21P GAINESVILLE, FL 32606 : CITY-ST-2IP
TITLE VT 1 Delete TILE ) Change [ Addition
NAME JUDITH A. ERICKSON NAME '
STREET ADDRESS | 13808 NW 21ST LANE STAEET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 CiTy-sT-2IP
TITLE ) petete THLE [J change 7 Addition
NM_‘IE_ - ) . NAME
STAEET ADDRESS T - T e e -8 CTREETADDRESS |_. . _ R .
CITY-ST-21P CITY-5T-2P - - .
TITLE 1 petete TMLE o [ Change [} Addition
NAME NAME ’
STREET ADDRESS, | . L STREET ADDRESS
CITy-ST-2IP ‘ CITY-S7-2IP
THLE . . O pelete TME [] Charge [ Addition
HAME o b . NAME i
STREETADDRESS' | ¢ . ; STREET ADDRESS
oinv-sT.ap SRR I Rt . CITY-ST-2IP
e £ AR [ Delete e O Change [ Addition
NAME NAME
STREETADDRESS.|: * 7 ju ™oy 0t e STREET ADURESS _
CITY-ST- 70 K B - LA feretor Froear ey CITY-5T-7IP: LIS SR SoLIEI tarre o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legai effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachmentxith an address, with all other like empowered.

SIGNATURE: _JA4LlTh (0 Zneed )

XiNG QFFICER OR DIRECTOR

Daytime Phone #




