2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # seoi129

1. Entity Name

ERICK DAVID LAND CORP,

Principal Place of Business

1831 NORTH BELCHER ROAD
SUITE G-3

CLEARWATER FL 33765

us

Mailing Address

1831 NORTH BELCHER ROAD
SUITE G-3 .
CLEARWATER FL 33765

FILED .

Mar 04, 2004 08:00 AM
Secretary of State

K

Il

[

2. Princinal Place of Business 3. Malkng Address “Il"
Suite, Apt. #, etc. Suite, Apt ¥, etc, MOORE CRZEC34 (11/03)
City & State City & State 4. FE! Number Apphed Far -
o 59-3104163 Nt Apoiicanic
op Country Zp Courtry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName

HAMMOND, JAMES M. ESQUIRE
1831 N BELCHER RD #A-1

SUITE 700

CLEARWATER FL 33765

Street Address (P.O. .Bc-x Number is NZ)[ _Acé:eptable)

City ] FL l ZeCode

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

SIGNATURE

Signature, lybed of printed name o registered agont and litle ¥ applicabie {NOTE Regslerad Agant Syndature renuired when rainstatng} DAYE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payabte to Florida Department of State -

9. Election Camgpalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Adlded to Fees

10. OFFCERS AND DIRECTORS - 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
TLE PCD 3 pelete TITLE [ change [ Addition
NAME KRIVACS, JAMES K NAME UNOoo0N 5288

STREET ADGRESS (1831 N BELCHER RD G3 STREET ADDRESS 13/ U‘V U4‘8{}DZZ*DU? ISD. m
CIrY-57-2P CLEARWATER FL 33765 ... Qomsize

TLE [ Detete ILE [J Change [ Addilion
i e HeeEennTsee P

STREET ADDRESS STREET ADDRESS {12404 /DA RORTa N0 e
GITY-ST-2IP CITY - 57- 2IP *

TIVLE ] Desete TITE [ Change [0 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-ST-20

THLE 3 peiete TTEE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-S1-2P _j omy-si-zp s

TTLE 1 Detete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-2P GITY-S1-21P o

TME [T Delete e {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 Ciry-s7-29

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 10 exg this report as required by Chapter 607, Florida Statutas: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all othe,

SIGNATURE: JAMES K. KRIVACS

SIGNATURE AND TYPED DR leNWor SIGNING OFFICER

727/791-7556

Date Dayume Phane ¥




