2004 FOR PROFIT CORPORATION
_.ANNUAL REPORT (AR}

FILED

DOCUMENT # Fssoi4 Mar 11, 2004 08:00 AM -
*. Entity Name Secretary of State
M.G. RICKS & ASSOCIATION, INC.
Principat Place of Business Mailing Address B
1921 NORTHWEST 7 TERR 1921 NORTHWEST 7 TERR
POMPANG BCH FL 33060 POMPANQO BCH FL 33080
Sides o AR AR
Suite, Apt. ¥, Bic. Suilg, Apt. #, elc. MOORE CRZEG34 {11/03)
City & Stae Chy & State 4, FEf Number " | Appiled For
59-2216412 i [Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desived | ?eae‘;fqu?gﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gg}%Kb?WMS%'w A%ENUE Btreet Addrass {P.C. Box Number is Not Acceptabie) N
POMPANO FL 33060
City FL % Zip Code

the cbligatons of registered agent.

SIGNATURE

8. The above named enuly subymits this statemeni for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

Swgrawrs, typed of primed neme of registerad agant &rd Yte if apfiicabite, (MOTE. Registsred Agant signaturs requred whan ratastating) TGATE

© FILE NOW!I FEE 1S $150.00
After May 1, 2004 Fee witi be $556.00 =
Make Check Payable to Florida D,epﬁr{mg_m of State

9. Election Campaign Financing $5.90 may Be
Trust Fund Centribution. [ Added to Foes

0. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD £ pelets HALE [Fohenge T[] Addition
HAME RICKS, MARY G HAME UNOGOoNg 22

STREFT ADRESS | 505 NW 8TH AVE STREET ADBRESS 0341 1/04-80014-089 150,00

CY-5T- 2P POMPANC, FL 00000 CITY-57- 2P

TLE [ Detste TTLE [T Change L] Additien
BAME HAME

STAEET ABDRESS . STREEY ADDRESS

SITY-51-219 (3T¢-51-0P

TTLE {1 o TILE [ Change £ Acdition
HARFE NAME

STREET ADBRESS ETREET ADDRESS

oITY-S1-2P CIFY-5T-TIF

TMLE 3 petete TILE T change 3 Addition
NAME HAME

STREET ADDRESS SHAEET ADDAESS

CiTY-5T-2P CITY-57-21F

L £ Delete TOLE T Changs [ Addition
HAME NAME

STREFT ADORESS STREET ADDRESS

Y- 57- 2P CITY-57-2P

e [ petets I T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.-57-71P Y -87- P

changed, of on an aﬂachr/njm %d{m&e em;?. %ﬁf’ éa
SIGNATURE: - /< 'ﬁ“éw;ﬁb /

12, | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section; 118,
indicaed on this repert or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or iractor

of the corporation or the recewver or lruglee empowared 10 exscute this repert as required by Chapiter 607, Ff?‘d& Statutes, and that my name appears i Block 10 or Bicck 11 0

;[;f-d'

¥i). Flarida Statutes, | farther certify that the information

2 8Y Pl ous sz

SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING GFFICER OR DIRECTOR

Dag Cavima Phone 4




