2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Gges78 Apr 22, 2005 08:00 AM

1. EnttyMame Secretary of State

RICK STUCKER & ASSOCIATES, INC.

Principal Place of Business | Mailing Address )

1681 S DR PO BOX 8313

SEEARWATER FL 33755 {JIS.EARWATER FL 33758-8313

e Tewmwmes ||
Suite, Apt. #, &ic. Suite, Apt. # etc. T 15t MOORE CR2E034 (10/04)
City & State T 1 Ciy&State " | 4. FEINumber _ [Applied For

— — 59-29_9 1333 _ } Nat_Abplncablg

ZIp County ap Country 5. Ceriificate of Status Desired (| fe% ;gl L‘ﬁfﬂi""a'

_7. Name and Address of New Registerad Agent

6. Name and Address of Curren! Registared Agent
- Name

?ggfggﬁTlR':CgﬁlVE Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34615 ——

City o FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed of BNea rame o regislered sgant and tle i sppleabis (NOTE Rogisiered Agenl signalura 1equired when reinstaling) o DATE

FILE NOW!H! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] added fo Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 1

TTLE PD o DTlodee  fomu CJ change [ Addition
NAME STUCKER, RICK NAME

SIREET ADORESS | 1551 SQUTH DRIVE STRFFT ADDRESS ggpqg[}g‘?%ﬁgs -

aite-si-z¢ | CLEARWATER FL -1 04,/2271 “ulﬁLﬁ =25 150,00

TMLE " [ Delete it [l Change [ Addition
NAME HAME

SIREET ADDRESS STREE] AGDRESS

£ 512 QY SI- 2P

i T pelete e ) T o T change L] Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. 5. 2IF CITY-ST- 2P

THLE ’ T Detete TLE O] Change L] Addition
NAME MAME

STREET ADDRESS STRELY ADDRESS

CITY. 5T- 2§ ) CITY-57-2IF

e ' O Detete i T T Ol Change [ Addtic™
KAME NAVE

SIREFT ADDRFSS STREET AQURESS

OV ST 7P CIY-s1-2F

nie o Ooeiete ~ f it S CdChenge ] Aaisic-
NAMF NAME

STREFT ADDRESS SIREET ADGRESS

CITY - ST- 2P CITY-51- 4P

12. | hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infoimation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corperation or the recewver or rustee empowared lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
T = - ¢
ST PResder 1-2005 727466008

SIGNATURE: ‘ , i
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Eala Daytrre Prons #




