2005 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED

DOCUMENT # Fego14

1. Entity Name -
M.G. RICKS & ASSOCIATION, INC.

_ et —

Mar 31, 2005 08:00 AM
Secretary of State

"7 Mailing Address

1921 NORTHWEST 7 TERR
POMPANG BCH FL 23060

Principal Place of Business

1921 NORTHWEST 7 TERR
POMPANG BCH FL 33080

NRARERR A

2. Principal Place of Business 3. Maiing Addrass

Suio, APt F, 8te.

Suto, Apt #, ete- 15t MOORE CR2E034 (10/04)
City & State — ] City & State ) 2. FEINumber ‘ AppledFor
. e - 29-2216412 . Not Applicable
Iip Caourtry Zip Country ] _ $8.75 additona
~ 5. Certificate of Status Desired || Fee Reqired
6. Name and Address of Current Registerad Agent L 7 Name and Address of New Registared Agent
Name
EBCSKSWMS%-WS)ENUE Street Addrass (P.O. Box Mumber is Not Acceptable)
POMPANO FL 33060 — - ~
City FL 2ip Code

8. The above named entity submits this ctatarment for the purpose of changing its reglstered office or registered agent, or bath. in the State of Flonda. | am farmiliar with, and accept

tha cbligations of reglstered agent.

SIGNATURE L =

Sgnatuta, typod of pomiad hama of egsamd agent and (e ¢ epplcabl
— L.

(NOTE Rogrsterad AGont Sighaiwie Tecwtvt when rerswesng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

TATE |
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribubon, {1 Added to Fees

OFT ICENS AND DIRECTORS

AE)DITION_SICHANGES TC OFFICERS AND DIRECTDhS IN 11

10, - ] R K

LILE PD 1 Celete 1 T Clcenange [ Acdition
HAME RICKS, MARY G _ NAaE UOOO002e2160

SIREEY ADDRESS | 505 NW 8TH AVE J STREET ADDRESS 03431/ 05-80030-016 150,00

crest-ie  |POMPANQO, FL 00000 il §1-1p ‘ }
TTLE O oelete {0t Tl Change [} Acdition
NAME HAME

STRLLT ADDRESS SIREET ADDRESS

CiY- 57. 2P _ L CiTY-SL- 2P L ‘

e 1 Delete (14 O changs T Addition
HAME NAME

SIRELT KDURESS STHEE! ADBFESS

GirY-51. 21p ) Ciry-51- 20 B '

WILE [ pelste THLe O change [ Additian
NAME HAME

STREET ADDRESS STREET ADTIFESS

ciry S1-ap B CUY-ST 2P i ‘

TITLE 1 Delste MIMLE [ Change  [] Additicn
HAME HAMT

5TREET ADDRESS SIREEY ADRFECS

CIrY-S7-2IF Cily-51- &P _

IiLE O pelete TITLE [ Change [ Addition
NAML HAME

GTREET ADDRESS SIREEL ADOFESS

GITY-§i-2iP CIry-51-2p

12. | hereby cerutrg that the Information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
is report ar supplemental report is rue and accurate and that my signature shall have the same legal sifect as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ar Bleck 11 jf

ndicated an

changed, or on an attachment with ddrass, with all other Iiwed
’
SIGNATURE: caé

SIGNATURE AND TYPED Ot PRINTE E OF SFONING GFFICER OR DIRECTOR

——

T 28 o5 R4 P, 7756

ate ﬂaylgha Phana &
}



