| N FILED

rl

2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 524979 2 02-24-2004 90011 036 ***150,00

1. Enlity Name

R.A. PELLICER, INC.

Principal Place of Business Mailing Address 94 0 2 0 1 1 5

8150 LONE STAR ROAD P.O. BOX 11951

JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
T S A A AT AT R
Suite, Apt. 4, etc. Suite, Apt. #, etc, 02132004 Chg-P CR2E034 (10/03)
City & Siata Gty 8 slate 3 FTI Number [ TApplied For
59-1715384 Not Applicable
Zip Gountry & Country 5. Cerlificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CPELLICER, RICHARD A.. o s oo meme o oo i e e . S . N
12535 MASTERS RIDGE DRIVE Sireet Address {(P.G. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32225

[

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or annled name of regislered agenl and ke it applicabla. {NOTE: Registersd Agent signature requinad when ranstating) DATE
_FILE' NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. : s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - | PS : o » ] Defete THLE . [ Change [ Addition
NaMe . .~ | PELLICER, RICHARD - NAME :
STREET ADDRESS | 12535 MASTERS RIDGE DR STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FI. 32225 CITY-$T-2IP
TMLE VP 3 Delete e O change {71 Addition
NAME PELLICER, JANICE M NAME
SIREET ADDRESS | 12535 MASTERS RIDGE DRIVE SIREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32225 CITY-§T-2iP
TILE 1 Defete TITLE ] Charge [ Aadition
NAME . NAME .
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST1-7IF
TME dprmr oz g s e e o= Dol e TTLE s e pme s s s e s o e we - = = 5] Change—— [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr1-2IP CrIY-§1-2I1P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cimy-sT-2P CIry-S1-2IP -

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
indlicated on this reporl or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee ermpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG NATURE: Daylirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

'7,_.

changed, or on an attachment with an address, with gll ather like empowered.
3L Py 725177
S 7 ‘




