2004 FOR PROFIT CORPORATION FILED e
ANNUAL REPORT (AR) . Apr 16,2004 8:00 am

DOCUMENT # G86878 ecretary of State
1. E N
ity ame 04-16-2004 90065 019 ***150.00

RICK STUCKER & ASSOCIATES, INC.,
Principal Place of Business Mailing Address
1551 S DR PO BOX 8313 JiuvduvuN
CLEARWATER FL 33755 CLEARWATER FL 33758-8313
us us

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE Number ~ |Applied For

59-2991333 Not Applicable
Zip Country e Country 5. Certificate of Status Desied [ 98«79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
e e e o L. . .Name

e e e e i, . -

STUCKER, RICK

1551 SOUTH DRIVE Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34615

City FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of regisiered agertt and fille if appiicable {NOTE: Regrsterad Agenl signature requred when rainstanng) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fung Contribution. d Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] pelete TITLE [Ochange (] Addition
NAME STUCKER, RICK NAME
STREET ADDRESS [ 1551 SOUTH BRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TINLE [ Delete TITLE [ Change  [J Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-S1-2IP
TITLE O Detete THTLE [JChange [ Addition
‘MME‘ﬁ —_— —— e e = —_— o ma - . —_— P NAME - - ) . - . . . o e . . _ .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if
changed, or en an attachment with an addressgwith all other iike empowered. 7;? 7 é%

D) }Q el &, STuclep PN.S:JEUF -4 -200

NAME OF SIGNING OFFICER OR DIRECTOR Dayare Phone #

SIGNATURE:




