2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s60129 Feb 21, 2005 08:00 AM
1. Ently Name Secretary of State
ERICK DAVID LAND CORP.
Principal Place of Business = B h;iailing A:ddress )
1831 NORTH BELCHER ROAD 1831 NORTH BELCHER ROAD
SUITE G-3 - SUITE G-3 ]
SIS_EARWATEH FL33765  _ - - CLEARWATER FL 33765
i IATRRRAFRRRIRMAh I
Suite, Apt. #, etc. _ - Suite, Apt. #, etc¢. 1st MOORE CR2E034 (10/04)
Ciy&State | City & State 4. FE! Number Applied For
] 59-3104163 Mot Applicable
Zip Country 2P Couniry 5. Certificate of Status Cesired | ?eae'ggﬁfg’ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
______ o S Name
I.E{éa‘ah? %OQE?_’(-EJ&%ESDM# AE\_S.IQUIRE Street Address (F.Q. Bax Number is Not Acceptable)
SUITE 700
CLEARWATER FL 33765
City FL ’ Zip Code

8. The abwve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE RO — -
Signature, yied of prinled name of registelad ageni and tHs  applicable ({NOTE Registaled Aganl signature raqu red wher rainstabing DATL
1" o - -
F“.'E Now! FEE I? $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.(_)Q Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS N IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NiLE PCD [ Defete T 3 Change [ Addition
NAME KRIVACS, JAMES K NAME
5IRFETADPRESS | 1831 N BELCHER RD G3 - STREET AGORESS
CITY-ST-21P CLEARWATER FL 33765 - CITY-ST- 2P
it © Oodee e PR 798 CChage  [JAddiion
. i MR 21/ Ba-BH1E0-DE5 150,00
STRCET ADDRESS - STREET ADDRLSS
CIFY-51+ 4P CHY-51. 2IF
il O pelete 1Mt O Ghange [ Addilicn
NAME NAME
STREET ADDRESS SIREETADDRESS
CIY-§T-2P : CHY-ST- 4P
me © Doeete  Jne O] change [ Addition
NAME NAME
SIREET ADGRESS SIREET ADDRESS
CIY-§1- 2P CITY-5F-71P
L c DOogee J e Clchange [ Addition
AL NAME
STREET ADDRESS STALET ADDRESS
CITY-§T-2IP Clv-51- 29
1L T elete THHE Clohange [ Additon
NANT NAME
STREET ADDRESS STREES ADDRESS
oY ST 2P CIy-5:- 2P

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 or sepplemental 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 corparation or the receiver of rustee empowsrad tg.gxecute this report as requirgd by C er 6®Lf'lorida Statutes; and that my name appears in Block 10 or Block 111f
changed, ar on an attachment with an address, with all g like empowered

SIGNATURE: __ JAMES K. KRIVA 727/791-7556

SIGNATURE AND TYPED OR pmr{rsmﬁyﬂ: OF SIGNING OFFICER OR DIRECTOS Date Daytena Phona £




