- — e

2005 FOR PROFIT CORPORATION =~ FILED
ANNUAL REPORT ~ - Feb 23, 2005 08:00 AM

DOCUMENT # 524979 Secretary of State
1. Entity Name = -
R.A. PELLICER, INC.
Principal Place of Businesé. - T n]a_mng Addrasé o
8150 LONE STARROAD . P.O.BOX 17951
JACKSONVILLE, FL 32271 US JACKSONVI!.LE, FL 32211 US
T T ~ R
Suite, Apt #, elc. T A Suile, Apt #, elc 01252005 Chg-P CR2E034 (10/03)
City & State T T City & Swate ' 4, LI Number Applied For
- 59-1715384 Not Applicable
<0 Cauntry Zip Country 5. Certificate of Status Desiren a §i'gesqlﬁf:;ti°"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
ST - T - Narme )
PELLICER, RICHARD A. —
12535 MASTERS RIDGE DRIVE Street Address (P.0. Box Number 18 Ndt Acceptable)
JACKSONVILLE, FL 3?225 . } - —— -
City FL Fip Code

8. The above named énii;y’fs—upmits’t‘rﬁs' staiement for (W& purpose of changing &ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, : -

SIGNATURE, — —— = — - — - :
Sigoatee (y0od oF prmod name GF 1aQisterbd agens: ang i ¥ azoicshie [ROTE Ragisired Agont signature roduied whon rainstating} . DATD
FILE NOW!!! FEE IS $150.00 9. Clection Campagn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contraution O added to Fees
10, L “OITICLRS AND DIRECTORS o 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
1Le PS o ‘ O oelete me T D Change [ Addiion
NAME PELLICER, RICHARD NahiE BQDDDJMF}EE i
SIRLETADORESS | 12535 MASTERS RIDGE DR STREET AD0RESS (2783705~ N
. Plots Iy -
CITY-$T- 21 JACKSONVILLE, FL 32225 . . CIFY-ST-2IP = o-a0024 104 150,00
e VP o - Ol nelete me ) [JCrenge ] Addition
HAME PELLICER, JANICE M NARE
SIRECT ADDRESS | 12535 MASTERS RIDGE DRIVE SERFET ADDRESS
Cury-ST-21P JACKSONVILLE, FL 32225 ) - § Cmy-s1-2P
e T T Oodee [N e S Clcrange [ Addtion
NAME HAME
STRLEY ADDRESS STREET ADRESS
CITY-ST-21P CHY-ST-7IP
L T ) mrrra Bt i O] Crage [ Addiior
HAME MAME
STREET ARDRESS SEREET ADDRESS
CITY ST 2P Y- ST-2F
e ' o 0 Oodes e ' [J Change [ Addiion
MAME NAME
STREET ADDRESS STREFT ADDRESS
Ty 5T 2P CITY-5T-2P
1L T T © [ pélele e o Ol Change [ Adsition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T- 2P QY ST-2P

12. | hereby cartify that lF, @ information supphied with this filing does not qualify for the exemption stated in Section 119.87(3)(0, Florida Statutes. | further cerdify thal the information
ndicated on tfiis repor or supplemental rekor is krue and aceurate and that my signatuwre shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or'the receiver of trusiee empowered 10 execuia this report as raquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an ahachment with an address, With all other like empowerad,

SIGNATURE: _(Ccatriol Yot reel 2/20/05  Foi 725-177F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¥ hae Caytime Prone &




