| FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000008572 01-25-2005 90046 015 ***158.75
1. Entity Name
ERICKSON ENTERPRISES INTERNATIONAL, INC.
Soo
Principal Place of Business Mailing Address q 0 0 0 B 2 8 4
13808 NW 21ST LN 13808 NW 21ST LN
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
P sV AN A0
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3291765 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired .a §8.'75 Mdilitin_al___
. - s - T B - Feg Required
.= . -~~~ §:»Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

ERICKSON, ROBERT A
13808 NW 21ST LANE Street Address (P.O. Box Number is Not Accapiable)

GAINESVILLE, FL 32606

T

. . City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE ’

Signature, fyped of printad nama of regisisred agent and ks il apphcable, (NDTE: Reg Agent s required when rei DATE
R T T oy q.f'lrl"‘_ RPN O - ; i L . ot L '
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees o
[ R [ o . 4" -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIILE PT . O Delete TITLE {Jcrange [ Addition
NAME ERICKSON, ROBERT A. NAME
STREET ADDRESS | 13808 NW 21ST LANE ] STREES ADDRESS
CIlY-sT-2IF GAINESVILLE, FL 32606 cify-st-2p
ik VT O Delete TITLE [ change [ Addition
NAME JUDITH A. ERICKSON NAME
STREET ADDRESS | 13808 NW 215T LANE STREET ADDRESS
CITY- ST 2P GAINESVILLE, FL 32606 CITY-ST-2IP
WILE 1 Delete TILE [ Change [ Additicn
HAME _ LS i ezl e e oL
STREET ADDRESS - - T STREET ADDRESS
CITY.ST-ZP cy-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy.sr-2ip CItY-SI-7P
TITE 1 Delsle TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-5T-2P
1ITLE [ Delete THLE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 7P CIy-ST-2P

12. | hereby certify that the infermation suppliec with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if,mada under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered Lo exacute this report as required by Chapter 607, Florida Slalu1e7(1 that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other {ike empowerad.
SIGNATURE: _ (Y lleti (o Gepclren / MAI/
‘EI?WT / Dad Daytma Phone §

m}h AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR CHRECTOR




