2005 FOR PROFIT CORPORATION FILED

____ANNUALREPORY =~ May 02, 2005 08:00 AM
DOCUMENT # P96000029454 R ecretary of State

1. Entity Name
PHILIP A. ERICKSON & COMPANY, P.A.

Principal Place of Business l Maiiing Address

900 6TH AVE, SO. PO BOX 771029
SUITE 301 NAPLES, FL 34107-1029 US
NAPLES, FL 34102 IS

T

04302005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE . 7 N Fppieato

B65-0645524 _ . Nat Applicable
- . $8.75 Addiional
- 5. Ceriificate of Status Desired D Fee Requlred

6, Name and Address of Current Registered Agent i . e ——— e

200 BILL AV, B ) DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

.

T

o . — - AT W N i) =3
8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the chligations of registered ageant.

SIGNATURE.

Signature, typod ¢r printad name of registered agent and ti‘la if applicable. {NOTE. .Huglsu;ro;! Agen! si;lr-ull.ur;: foqu_.quq when reinstating] ’ , * . DATE o - 7..__‘7 -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  _~ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0, T DFFICERS AND DIRECTORS N S R —
ME PS
NAME ERIKSON, PHILIP A

STREET AODRESS | 1250 9TH ST N STE 108

CITY-ST-2iP NAPLES, FL U I

UOOo0ea54

H
05/03/05-80024-002 150,00

TILE
NAME

STREET ADDAESS
CITY-ST-2P _ ) _ ) . . . . o —

TITLE
NAME

s .. DO _NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
CITY-§7-2P . U

TTLE
NAME
STREET ADDRESS
GITY-$T-2P _ o S

TiMEe
NAME

STREET AUDRESS
CiTY-41-2P e X . oo

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0723)(0, Florida Statutes. | further certify that the information
indicated on leis report or supplemental repart is true and accurate and that my signature shall have the same legal slfest as if made under oath; that | am an officer or director
of the corporation or tha recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all olher like owered, - :

SIGNATURE:

~pog®

Daylmo Phone #

E AND TYPED OR P! o F SIGNING DFFICER OR DIRECTUR
1

’:‘ l"-I 2
v ey




