.
FILED

2004 FOR PROFIT CORPORATION - )
" .ANNUAL:-REPORT: - ~ Jun 24,2004 8:00 am

1. Ertity Narim - o 06-24-2004 90079 047 ***550.00
RICKARD&Nmem&E&PA BRI
! *l [ Lo “, .
Principal Place of Business Mailing Address - -
-vwvuoug
3980 TAMPA RD 3980 TAMPA RD
STE 202 STE 202
OLDSMAR, FL 34677 OLDSMAR, FL 34677
Suile, Apt-# : -| —~Suila, Api-#, . T T
Sulle, Apt-# elc. SullaApt-# et 07052008 Thg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
58-3449343 Not Applicabie
Zi| Couniry Zi Count it
P oy " oumry 5. Cenficale of Status Desired ] $8.75 Additional
Fee Required
6. Narmne ahd Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
RICKARD, JAMES | NI
3980 TAMPARD "~ . - . . - . Street Address (P.O, Box Number is Not Acceplable) ) T
STE202 . Lo
OLDSMAR, FL 34677 ) 3
13‘; A T e : oy . FL l Zip Coda
8. The above named-entity SUbTﬂiS this"staternent for tne pu'pose of changing its regisnered office or- Tegist tered agent, or both. in the State of Florida. tam familiar with, and accept
the ohligations of registered agenl Lo
SIGNATURE -
Sigrature. typed i prived nante of registered agen: ard tide if applicatie. | {HOTE: Registored Agem: :.E_Q‘ni.lt.‘.dle required whan r.:_u- DATE
FILE NOW!!: FEE IS $150.00 9. Election Campa\gn E:nancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 ~j— ™Trust Fund Contribution. - [ Adided 10 Feas |~ - = — - —————
10, GOFFICERS AND IRECTORS 1. ADDITIONSJCHN\.GES TO OFFICERS AND DIRECTORS IN 11
ITLE oP : T 2T el B o _ .. Ocmnge  [Oadaten
NAME RICKARD, JAMES | 1] NAME
STAEET ACDAFSS | 3980 TAMPA RD STE 202 STREET ADDRESS
cysT-2e! C | OLDSMAR; FL 34677 ce e e o OSSP L ) e
TITLE ST [ delets e T T T  Dichange O Additien”
e | RICKARD, DEMISE A MAME - ormm oo L S K
- abfest 3980 TAMPA RD STE 202 SIREET ADDRESS
omy-s1-Z;. | OLDSMAR, FL 34677 Ty - 51-2P e e . -
TmE . - o [ belete e . \J—l") : _ chenge P Addition
HAkE NAKE -H-m
SIBEET ADDRESS STAEET ADDRESS AMPK dﬁ) ==
CHY-§1- 28 Iy - §1. 29 O\ b
TiF [ Delete THLE [ change [ Addition
MAME NAME
STHEET ADDRESS STREEY ADRDRESS
CITY-51- 2P EITyY-57-219
L o T L belats me | - - : T T D)o [ AMiticn
NAME NAME
STHEET ADDRESS STREET AUDHESS
CITY-ST-ZiP CITY-5T-Z19
e 3 peleta TILE [ Change [ Additicn
NAME . NAME
STREET ADSRESS o X STREET ADSRESS
CITy-8T- 2 ) CITY-51- 1P
12. | hersby certily that the information suppiied with this filing does not quality for the exemplion slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
-indicated on this FEROI-Or sy nental report is true and accurale and that my signature shalt have the same legal effect as # made under vath; that | am an officer or director
of the corporation of tHe s of trustee empowered to execute this report as vequueci by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
chaﬂc&cd or on an attachme: urjnfes,«" with all other fike empawgred. :
'SIGNATURE: _ Z27 Rk




