2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P98000001729

1. Entity Nama

ERICKSON'S ELECTRICAL SERVICES, INC.

04-13-2004 90013 040 ***150.00

Mailihg Address

10151 QSCEQLA DRIVE
NEW PORT RICHEY, FL 33654

Principal Place of Business

10151 OSCEOLA DRIVE
NEW PORT RICHEY, FL 33654
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01062004 No Chg-P CR2E034 (10/03)
4, FE{ Number Applied For
59-3492858 Not Applicable

$B 79 Additional
5. Certificate of Status Desired - _ [J .- Fee Flequlre d

8. Name and Address of Current Regmtared Agent

ERICKSON, JOHN
10151 OSCEOCLA DBRIVE
NEW PORT RICHEY, FL. 33654

DO NOT WRITE
| IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE D

NAME ERICKSON, JOHN

STREET ADDAESS | 10151 OSCECLA DRIVE

CIY-57-2P NEW PORT RICHEY, FL 33654

TITLE PD

NAME ERICKSON, KRISTIN I
STREET ADGRESS | 10151 OSCEQOLA DRIVE

Ciry-S1-21IP NEW PORT RICHEY, FL 33654

TmE, v e - R .o -
NAME VAZEOS "ANTHONY |
STREET ADDRESS | 10151 QSCEOLA DRIVE

CITY-81-2IP NEW PORT RICHEY, FL 33654

TILE 8T

NAME ERICKSON, JOHN

STREET ADDRESS | 10151 OSCEOLA DRIVE

CITY-ST-2IP NEW PORT RICHEY, FL 33654

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

THLE

NAME

STREET ADDRESS

CiTY-ST-2IP

- Bt gy 7 T [T

DO NOT WRITE
IN THlS SPACE

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ar tha raceiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the carparati
changed, or on

SIGNATUR

nt with afa S, all other like empowered.

Toht B Ericbson

¢/¢A>s/ 727-865-025F

SIGNATURE AND TYPED OR PRINTED NAME OF S1GfING OFFICER OR DIRECTOR
e

Daytime Phone #




