2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S71458

1. Entity Name

ERICKSON - APPRAISERS, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90054 047 ***150.00

Principal Place of Business

108 LOS CEDROS

PO BOX 756

ANNA MARIA ISLAND FL 34216
us

Mailing Addres

S

108 LOS CEDROS

PO BOX 756

ANNA MARIA ISLAND FL 34216

us

2804799

2. Principal Place of Business

3. Mailing Address

I

JUMLRILIE

i

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3087562 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e e D ST STTE - —_— B e & oaite e o e i PEAME - = —mm v S e ST e . = - [
ERICKSON, ROBERT -
108 LOS CEDROS Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA ISLAND FL 34216
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

Rodar =i tly o/ Porgicur

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Hly ey

Signature, typed meo of registered agoent and

tifle if applicable.

{NQTE: Registared Agent signalure regured when ransiating)

"DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 Detete TNLE [ Change [ Addition

NAME ERICKSON, ROBERT G. NAME B

STREET ADDRESS 1954 ROCACIEGA DR swectanoness | Bow 757 — (G & Las Cadany LA

arv-st-2 | SF-PETERIBURG-FE33708~ CITY-S7-21P hewa Maa A Fu YD L

TITLE 1 Delete TITLE [ Change 7] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-S1-ZP

T £ Delete THLE ] Change [ Addition
T ONAME T - = e SEERAL s e a o = s = T g . BT 1 -SSR R P P I e P

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE [3 Delete e O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-7IP

TILE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE 3 change [ Addition

KAME NAME i

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

“ oy  T-T79 0L

SIGNATUHE}.&ST\'P’ED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Cale Daytime Phone #




