2005 FOR PROFIT CORPORXATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 477220 Jan 24, 2005 08:00 AM
1. Entty Name i Secretary of State
RICHARD FERKICH, INC.
Principal Place ofBusiness' R ) !\T‘l-ailing Addr'essi T
180 N. RACE TRACK RD. P.O. BOX 439
SIS.DSMAR FL 34877 : ) OLDSMAR FL 34677
N i BT
Suite, Apt. #, etc. S T Suite, Apt. ¥, etc ) 15t MOORE CR2E034 {10/04)
City & State - City & State ) 4. FEI Number ) Applied For
. 59"1 781 608 Mot App!icable
Zip Gountry B ap Country 5, Certificate of Status Desired ﬂ\ §e8e.;£q|‘;?fdﬁ°nal
6. Name and Address of Current Registerad Agent B . 7, Name and Addrass of New Registered Agent
R ) '_ Name o h
WRIGHT, OlL.A M.

1006 STATE STREET Street Address (P.0. Box Number is Not Acceptable)

P.O. BOX 439 _
OLDSMAR FL 34677

City FL Zip Code

8. The above named entity subrnits ihis staterment for the purpose of changing its registerad office or raglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — —— —— - -
b Signatura, typed of ponied name o rgislered agent and title ¥ sppicable {NOTE Regisiered AGent signalute raquitod when reinslaing) CATE
- S— I — - i
FILE NOW!H! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet’e Will Be $550.00 | TrustFung Contribution.  []  Added 1o Fees
Make Check Payable to Florida Depariment of Stale
10, _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1N 11
ninE p . W i Change (] Additi
et Unoonnigsngy Dt Dk

NAME FERKICH, RICHARD F, SR. HAME 01/26/05-80012-013 150, 75
STRTFY aDDRESS [ 180 N RACE TRACK RD -~ SIRE T ARDRESS et : »
CITY ST-2IP OLDSMAR FL Y-t e
ik VP S Closete  J ons - (7 change [T Addifion
NAME ROSENBERG, ROBERT A . NAME
SIREFT ADDRFSS | 4605 ARON TERRACE o SISEE T ANDRESS
cily S1-7ip PALM HARBCR FL 34685 ury-Sr-21p
Lt ST T 7 petete nit ’ [Jchange [T Adcflion
NAME WRIGHT, OLA M. HAWE
SIREFT ADDRESS 11006 STATE STREET - - STREE T ADORESS
CITY-5T-2IP OLDSMARFL o _ CIEY- 5. AP
R - T Delele f nite - O change [ 7 Acdilion
NAME NAME
SERICT AGORESS - STREET ADDRESS
GITY- 5T 2P . ciy 51-2IF
1L o T B T petete B BT [ Change [ Additior
HAME HAME
SIRETT ADDRESS STREL] ADERESS
CITY-§T-2IP oy-$1-7P
AT - o 7 veiete HiE ) thangs [ Addition
HAME NAME
SHAEETADBRESS STREET ADNAFSS.
oy SI-Zif CETY-ST. 2

12. { hereby certify that the information supplieq with this filing does net qualify for e exemption stated in Sectlon 112.07[3)7), Florida Statutes. [ fusther certify that Ihe information
indicated on this report of supplemental report is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered - f/j

SIGNATURE: 2y 2o ﬁéf | 7 a0 /05  855-X587

SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR ain Daytme Phane #




