2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000043006 B Feb 21, 2005 08:00 AM
1. Entiy Name Secretary of State
ERICKA CAMILELE LAND CORP.
Principal Place of Business = "__M—a:'-li.n-g-A_cl_d_re_ss
1831 N BELCHER RD B __1831 NBELCHER RD
SUITE G-3 T — SUITE G-
CLEARWATER FL 33765 CLEARWATER FL 33765
us - — us
i s |||
Suite, Apt #, etc. _ 7_7 Suile, Apt #, etc. 15t MOORE CR2E034 (1m04)
City & Stals — : I City & State ' 4. FEI Number Applied For
» 65-0769262 Mot Applicable
aip Country Zip Country 5. Certificate of Status Desirad a ?i'gz‘l‘;:’:éﬂona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1'18A3h? hﬁ!oé\iE?_'éﬁ\équgDM Street Address (P.O. Box Number is Not Acceptable)
STE A-1
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered affice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Sginatwre, typod of printsd name o regislated agent and hﬁn .; applicat’s ] } {NCTE Registored Agenl signaluis roguited when reinstatng) DATE
"y _ A B T AR
FILE NOw!! FgE '5_" $15°'00- L g, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - TrusiFund Contibution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TIE [J Change [ Additian
NAME KRIVACS, JAMES K NAME
STRELT ADDRESS | 1831 N BELCHER RD G-3 . SIHEE) ADDRESS
Ciry-ST-2ip CLEARWATER FL 33765 LY. ST-4iP
ui T Gelets TILE . !}l'ii}i,}[”?%};f:%iﬁ]f}l& _ [change [ Addition
AN NAME e Lerila-RB00R0~024 154, 00
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CIY-S1- 2P
TITLE : * T Delate L [ change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Y. ST.2P CITY-Si- 7P
L [ Delete THHLE {J Change [ Addition
NAME NAME
STREE] ADDRESS SIRLET ADDRESS
GITY-S1-2IP CITY - S1-2
e 1 Delete IN1LE [ Change [T Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
CIry-51-710 CHY-SE 2P
TILE O telete NTLE O change [ Addition
NAME MAME
SIREE} ADDRESS SIRTET ADDRESS
CITY-ST-21F Gty -§1-2w

12, | herehy certi{z that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the recelver or trustee empowered i hapter 607, Flerida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al

SIGNATURE: JAMES K. KRIVAC 727/791-7556

SIGNATURE AND TYPED OR PHWED};‘ME OF SIGNING OFFICER OR DIRECTOR Daln Dayteos Phene ¥

expcute this report as rgpuired
e empowered




