2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

Jul 23, 2004 8:00 am

DOCUMENT: # P93000037367

1. Entily Name

-C. BROOKS RICCA JR. & ASSOCIATES, PA

Principal Place of Business

1209 N. OLIVE AVENUE .
WEST PALM BEACH, FL 33401 US

Mailing Address

PO BOX DRAWER 4888

WEST PALM BEACH, FL 33402-4888 US

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07212004 Chg-P

Secretary of State

07-23-2004 90007 028 ***150.00

14049623

AR

CR2E034 (10/03)

City & State City & State 4. FE! Number Apphied For
65-0411623 _ Not Applicable
. 1 1 T - )
Zip Country Zip Country 5. Cerifidaté of Status Desrsd ~ []  98-79 Additional
- — - e - o - . . " Fee Required
6. Name and Address of Currem Heglstered Agent 7 Name and Address of New Registered Agent R -
! : Name

RICCA, C. BROOKS JR
1209 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named enmy submits this statement for the purpose of changing its registersd of'ﬂce or registered agent, or both, in the State of Florida: | am familiar with, and accept

the obligations of regisiered agent.
t} -

SIGNATURE .....

Signabure. lypad of printed name of ragislared agenl and lille it applicatia.
LA Con

(NOTE: Registerad Agent gignalura required when reinstating)

DATE

Ve

FILE NOWl!i FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Added to Faes corporation did not receive the prior notice.

10. ] QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN.11,

TILE D . [T pelete TTLE [Jchange [ Addition ..
NAME RICCA, C: BROOKS JR NAME

STREET ADDRESS | 267 DUNBAR ROAD STREET ADDRESS

CITY ST 7P PALM BEACH, FL 33480 CITY-ST-2IP _

TE O peete e [ change  [] Addition
NAME “ NAME N

STREET ADDRESS Y STREET ADDRESS

CITY-ST-20P - ; cinv-stze

1MLE. [ Delets TTLE _ [ Change  [_] Addition.
ave Ll b N N L o i

STREET ADDAESS " §TREY ATRESs -~ = - S - ks T zafe s
CITY-§T- 2P CTy-§7-219 '

TILE [1 Detete e -~ {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-§7- 210 CITY-ST- 719

TILE ! X O oesete TLE O change [ Addition
NAME NAME

STREET ADDRCSS SIREET ADDRESS 3

cITY-5i-2I CITY-§T-2P. . :

MLE o [ pelete mLe [change [ Addition
NAME . ‘ NAME . R A i ~
STREETAUDRESS |~ o STREET ADDRESS

CiTY-5T-7P : T + R CTY-§1-2IP '

12. | hereby certify that tha information supp!led with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certity that the information
indicated on this report or supplemenlal repert is true and aceurate and that my mgnalura 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 execute this report as raquired by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

' changed, orcn an attzs‘t:nent {th an address, wil} all other ik owered,
SIGNATURE: é

7/5\1/ ¢

5 bL~933 ~Y5pp

smunune AND TYPED OR PRINWCD NAME OF SIGHING OFFICER OR DIRECTOR

Data

Daytnme Phane ¥




