FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 11, 2005 8:00 am

11 Fe ke e

DOCUMENT # P04000002034 03-11-2005 90307 015 150.00
1. Entity Name
JB KRICK GROUP, INC.

- - FRIRURYVRVECRIRY
Principal Place of Business - Malling Acdress )
3816 MONICA PKWY 3816 MONICA PKWY
SARASOTA, FL 34235 SARASOTA, FLL 34235
T AT

Suile, Apt. #, etc. Suile, Apt. &, ele. 02022005 Chg-P CR2E034 (10/03)

City & Slate . City & Stale : 4. FE| Number -~ Applied For

) 7&" /\S 7 4 7 FZ. Not Applicable
Zp Country “ip Gountry 5. Cetlificate of Stalus Desired [ Eg';fqlﬁ?gﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* ; "] Name
KRICK, JAMES
3816 MONICA PKWY Sieet Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34235

City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, iyped or ponted usme of recistered agers and wle il applcanio (NOTE: Regpsterecl Agent siguaiure recpared when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cumpaign Einancir1g ‘ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribatian. - Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . | PST : 1 Detere THLE ' (3 Change 7] Addition
HAME KRICK, JAMES NaME
STREETADDAESS | 3816 MONICA PKWY STREET ADDHESS
CAY-S1-21P SARASOTA, FL 34235 ’ CITY-S1-21P
TILE T pelete TILE [donange 177 Addition
MAME, NAME
STREET ADGRESS. STREET ADDHESS
CTY-ST- 210 GITY-8T-4P
TILE i Detete TIME . [7iChange 7] Aduition
NAME NAME
_ STREET ADDRESS | e — B e Wf STREETADSRESS B e
Ciy-51-2p CiTY-51-27
ILE {7 Delse TLE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-217 CITY-81-2P
TTLE {1 deletn THLE ; [cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CiTY-5T-4P
TTLE 1 pelen miLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STHEEY ADDRLSS
CAY-ST-2P , CTy-81-219

12. ! hereby cerlify thal the information supplien with this filing does not qualify for the exemnplion stared in Section 119 07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is tue ana accuraie and thal iy signarure shall have 1he same legal effect as if mage under oath; that | am an officer or direclor
of the corporalion or the receiver or rustee ermnpowered 1o exceuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address. with all alber like empowered.

SIGNATURE: C e James Ak /o8 Vel Y A 14

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OA IRECTOA Date Daylirne Phane #




