2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR} FILED

DOCUMENT # S71458 Jan 26, 2005 08:00 AM
1. Enty Name Secretary of State

ERICKSON - APPRAISERS, INC.
Principal Place of Businass . Mailing Address
108 LOS CEDROS 108 LOS CEDROS .
PO BOX 756 P O BOX 756
ﬁEINA MARIA ISLAND FL 34216 GglNA MAREA, ISLAND FL 34218
Suite, Apt. #, olc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State — City & State 4. FEI Number - Applied For
59-3087562 W oy
Zp Country Zip Caunuy LE' Cortficate of Status Desied [ ?i;fi Addiona
6. Name and Address of Current: Raegistered Agent i 7. Name and Address of New Reﬂistéred Agent. i .
Marme .
Eoﬂécfgso E’Eggggﬂ.r Brest Addrass {VP.-O. B;); Number is Not Acceptable) )
ANNA MARIA ISLAND FL 34216 : ' - =
City FL Zip Code

8. The above named entity submits this statemant Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : 1 [ 2 { oy
Signature. tped or printed namsa of reth and hile ! applcable (NQTE Registared Agert signature 1aquired when rarslabng) DATE
FILE Nown! FEE !$ §150.00 9. Eiaction Campaign Financing  $5,00 May Be
After Tay 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. (] Added o Fees

Make Check Payable lo Florida Depattment of State ’ ) .
10, l * OFFICERS E;aDIF!ECTDF\‘S ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 7 pelete i(HE [J Change ] Addition
NAME ERICKSON, ROBERT G. NARF 100 1968355
srese appRess | BOX 756-108 LOS CEDROS DR STREET ADLSS 01/26/05~800E5~023 150. 0
CIrY S1.2P ANNA MARIA FL 34216 Qoesie )
fILE 1 Delete TiLE O Change ] Additfan
AR HAE
SIRLET ADDRESS S1HEET ARDRESS
oy S1.2P LTY ST 2P o
Lt 7 Deete Ine [ change  [J Addition
NAME HANE
SUREET ADDRESS STREFT AEMIRESS
CY.STRP ' CiY-S51-2P .
it 1 Deiete e [ Change T3 Addition
HaF HAME
SEREET ADDRESS SEREE T ALDRESS
CITY-51.21P Ty -ST.2P
uLe . O Detete Wik DY Change T Addition
NAME AAME
SIREET AGURESS SIREET ADIRESS
CHY-SE-AP B aUY-ST- X o
il T Depte wir O Changs 1 Addition
NAME NAME
SIREET ADDRESS SR T ADDRESS
CIY-SF-2P LI ST 1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further cetlity that e information
indicated on this report or suppletmental report is true and accurate and that my signature shall have the same legal effect as it made under oalfy; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered. q L; )
SIGNATURE: . Reswy@tassd s, 1fafos” 775 cap ¢
SIONATUAE KD T7PED OR PRINTED NAME OF SIGNG CFRCER DR TIRECTOR Date Dayrene Phane &



