2004 FOR PROFIT CORPFORATION
ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # 543247

1. Entity Name

MICHAEL D. ERIKSEN, P.A.

Secretary of State

07-08-2004 90186 041 ***158.75

Principal Place of Business

1005 LAKE AVENUE
LAKE WORTH, FL 33460-3709

Mailing Address
1005 LAKE AVENUE

LAKE WORTH, FL 33460-3709

- - A A e

2. Principal Place of Business

3. Mailing Address

I ARARD AU kR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FREEMAN, DONALD J.

1400 CENTREPARK BLVD.
SUITE-888
WEST PALM BEACH, FL 33401

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3063140 Not Applicable
P Country e Country 8. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . - - = Name w

Sireet Address (P.C. Box Numbper is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOWNI FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

. Dué by, September 8; 2004 1; el +Trust Fund Contribution. " Added to Fees corporation did not receive the prior nolice,
N L e Iy R _,“_“‘_' PR e LT U
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D oty s ) Olelete st » o feTmE O change [ Acdiion
NAME ERIKSEN, MICHAEL D, il BT LT
STREET ADDAESS | 1005 LAKE AVENUE STREET ADDRESS
GITY-$7-2IF LAKE WORTH, FL CITy-ST-21P
TITE 3 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-2P CITY-$T-21P
TITLE 7 pelete TITLE [CIchange [} Addition
NAME NAME
STREET ADDRESS . _ || STREET ADDRESS
CITY-ST-21P CITY- §T-21P
TITLE O pelete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CRY-ST-2IP
WILE O petete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment wi

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report o 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 corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other fike empowered.

i loaoy 615336700

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFIC

Pt W1
i”te#“,ﬁt l ¥, E‘EIE ST

Date Daytime Phong #




